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Mr.  Chairman,  Ladies,  and  Gentlemen, 


County  Health  Department, 

17,  Friar  Lane, 

Leicester 
13th  September,  1949 


This  is  the  first  Annual  Report  to  go  out  under  my  name  although  during  the  perior 
under  review  Dr.  J.  A.  Fairer,  who  retired  on  the  31st  December,  1948,  was  in  actual  fac 
your  County  Medical  Officer.  Dr.  Fairer  entered  the  service  of  the  County  Council  ii 
1912  and  his  departure  coincided  with  the  end  of  an  epoch  in  Public  Health  administration 
In  his  last  Annual  Report  there  was  a  most  interesting  summary  of  the  changes  which  ha< 
occurred  during  his  22  years  as  County  Medical  Officer  of  Health,  and  I  can  only  hop 
that  when  my  own  time  comes  to  retire,  I  shall  be  able  to  produce  as  good  a  record  o 
social  progress.  Dr.  Fairer  took  with  him  into  retirement  all  the  good  wishes  of  the  staf 
of  this  Department. 


In  previous  years  the  general  design  of  this  report  has  followed  that  suggested  by  th 
Ministry  of  Health.  This  year,  however,  owing  to  the  new  social  legislation,  some  change 
has  had  to  be  adopted,  and  the  report  is  therefore  divided  into  two  sections.  The  first 
which  is  on  the  lines  of  previous  reports,  deals  essentially  with  the  first  half  year,  wherea 
the  second  deals  with  the  new  responsibilities  placed  on  the  Health  Department  by  th< 
National  Health  Service  Act,  which  came  into  operation  on  the  5th  July,  1948.  This  ha 
inevitably  resulted  in  some  increase  in  size  and  much  detail  has  had  to  be  omitted  as  a  resuli 
Comment  has  also  been  restricted  to  a  minimum  but  in  next  year’s  report  when  furthe 
experience  of  the  new  schemes  has  been  gained  it  will  b  possible  to  enlarge  on  their  workin 
more  satisfactorily. 

The  introduction  of  the  National  Health  Service  Act,  along  with  the  National  Assistana 
Act,  1948,  and  the  Children  Act,  1948,  has  caused  a  very  considerable  amount  of  work  ii 
the  Department.  Schemes  had  to  be  produced  and  submitted  to  the  Ministry  for  approval 
while  there  was  a  constant  flow  of  statutory  instructions  and  circulars  in  addition  to  th 
actual  main  Acts,  and  there  was  much  difficulty  in  interpretation  in  certain  cases.  It  is  ii 
fact  correct  to  state  that  there  is  still  some  doubt  as  to  the  correct  allocation  of  responsibilit 
for  certain  portions  of  the  Health  Service. 

Widespread  changes  in  the  administration  of  the  Health  Services  in  the  County  resulte< 
from  the  introduction  of  the  Act,  including  the  transfer  of  the  Maternity  and  Child  Welfar 
functions  of  the  Loughborough  Municipal  Borough  and  the  Market  Harborough  Urba 
District  Council  to  the  County  Council.  The  hospitals  formerly  administered  by  the  Healti 
Department  were  transferred,  with  the  staffs,  to  the  Regional  Hospital  Board,  and  I  ar 
sure  that  I  am  speaking  for  the  County  Council  in  expressing  my  appreciation  of  th 
service  given  by  all  members  of  the  staffs  of  those  hospitals  while  they  remained  with  th 
Council.  Special  mention  should  perhaps  be  made  of  Dr.  Selby  who,  as  Medical  Superin 
tendent  of  Markfield  from  its  beginning,  has  played  a  very  big  part  in  the  successful  caree 
of  that  hospital.  It  is  pleasing  to  be  able  to  record  that  our  Tuberculosis  Officers,  Di 
Coward  and  Dr.  Lane,  although  most  of  their  work  is  done  under  the  auspices  of  th 
Regional  Hospital  Board,  still  retain  some  interest  in  the  County  Council  anti-tuberculosi 
work. 


As  a  result  of  the  implementation  of  the  Act  a  new  constitution  for  the  Health  Com 
mittee  and  its  Sub-Committees  was  drawn  up,  details  of  which  will  be  found  in  the  bod 
of  the  report. 

I  do  not  think  that  much  further  useful  comment  on  the  year’s  working  can  be  mad 
at  this  stage.  It  is  sufficient  to  say  that  although  the  County  Council  has  no  longer  direc 
responsibility  for  hospital  administration  or  specialist  medical  treatment,  it  has  new  an 
most  important  duties  in  the  field  of  preventive  medicine  and  social  welfare.  I  migl 
perhaps  state  that  there  is  still  some  misapprehension  on  the  part  of  the  public  that  a 
services  under  the  National  Health  Service  Act  are  free,  whereas  it  is  clearly  laid  dow 
that  a  charge,  varying  according  to  financial  circumstances,  shall  be  made  for  certai 
services,  for  example,  the  Home  Help  Service. 

Among  the  statistical  information,  it  will  be  noted  that  the  population  has  reache 
the  highest  level  on  record,  that  the  infantile  mortality  rate  is  the  lowest  on  record,  an 
that  the  death  rate  from  all  causes  is  also  lower  than  ever  before.  On  the  other  side 
should  be  pointed  out  that  the  Cancer  death  rate  is  the  highest  yet  recorded  in  this  count? 

It  is  a  pleasure  to  place  on  record  my  appreciation  of  the  help  given  by  all  member 
of  the  Committee  and  the  great  interest  they  have  shown  in  the  work  under  their  contro 
I  should  like  to  express  my  gratitude  to  all  members  of  the  staff  of  the  Department  wh 
have  shown  great  enthusiasm  and  given  of  their  best  during  a  period  of  considerable  chang 
and  confusion.  I  should  like  especially  to  mention  my  Deputy,  Dr.  J.  R.  Byars,  and  th 
Chief  Administrative  Assistant,  Mr.  H.  Burditt,  both  of  whom  have  had  very  heavy  burden 
cast  upon  them,  and  Mr.  E.  R.  Turner  for  his  assistance  in  the  compilation  of  this  Repor 

I  have  the  honour  to  remain, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

G.  H.  GIBSON, 

County  Medical  Officer  of  Healti 
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THE  COUNTY  PUBLIC  HEALTH  AND  HOUSING  COMMITTEE 
(until  4th  July,  1948). 


J.  T.  FORSELL,  Esq.  (Chairman). 


BLACK,  J.  W. 

COOK,  J.  S. 

DIMMOCK,  S. 

FULLER,  B.  (resigned  6/1/48). 
HARRIS,  R. 

HARVEY,  L.  W. 

HOLMES,  J.  H.  ( Vice-Chairman ). 
HUGHES,  J. 

ILLSON,  E.  H. 

KEAY,  Mrs.  M.  E.,  B.E.M. 

KING,  M. 

MARSH,  Mrs.  A.  G. 

MARTIN,  Lt.-Col.  SIR  ROBERT, 
C.M.G.  ( ex-officio ). 


MAWBY,  G.  H. 

NOEL,  Mrs.  I.  B.  B.,  M.B.E. 
POCHIN,  V.  R.  ( ex-officio ). 
PRATT,  J. 

PRESTON,  P.  L. 

PRICE,  J.  W. 

SYMINGTON,  P. 

TANDY,  E.  W. 

WARNER,  Mrs.  E.  M. 
WILEMAN,  W.  A. 
WILKINSON,  T.  P. 
WILLETT,  F. 


MATERNITY  AND  CHILD  WELFARE  COMMITTEE 
(until  4th  July,  1948). 


This  Committee  consisted  of  all  the  members  of  the  Public  Health 
and  Housing  Committee  with  the  addition  of  the  following  ladies :  — 
EVERARD,  Mrs.  B.  SPENCER,  Mrs.  L.  A. 

MARTIN,  Hon.  Lady  VICE,  Mrs.  C.  M. 


HEALTH  COMMITTEE,  APPOINTED  UNDER  THE  NATIONAL  HEALTH 

SERVICE  ACT,  1946. 


J.  T.  FORSELL,  Esq.  (Chairman). 


BLACK,  J.  W. 

FULLER,  B.  (resigned  6/1/48). 
GREEN,  L.  L. 

HARRIS,  R. 

HARVEY,  L.  W. 

HILTON,  A.  G. 

HOLMES,  J.  H. 

KEAY,  Mrs.  M.  E.,  B.E.M. 

KING,  M. 

LESTER,  E. 

MARSH,  Mrs.  A.  G. 

MARTIN,  Lt.-Col.  SIR  ROBERT, 
C.M.G.  (ex-officio). 


MAWBY,  G.  H. 

NOEL,  Mrs.  I.  B.  B.,  M.B.E. 
POCHIN,  V.  R.  (ex-officio). 
PRATT,  J. 

PRESTON,  P.  L. 

SEATON,  A.  T. 

SMITH,  J. 

SYMINGTON,  S.  P. 
TANDY,  E.  W. 

WARNER,  Mrs.  E.  M. 
WORTLEY,  W.  O. 


Members  co-opted  by  the  County  Council  (from  outside  its  membership):  — 

DALLEY,  Mrs.  C.  E.  BOOTH,  C.  Z.  M. 

Tembers  co-opted  by  the  County  Council  on  the  nomination  of  various  bodies: 

Representation. 

Leicestershire  County  Nursing  Association. 

Leicestershire  County  Nursing  Association. 

Royal  Leicester,  Leicestershire  and  Rutland  Incorporated  Institution 
for  the  Blind. 

National  Health  Service  (Leicestershire  and  Rutland)  Executive 
Council. 

Voluntary  Association  for  Cripples’  Welfare. 

Leicestershire  and  Rutland  Association  of  Urban  Authorities. 
Leicestershire  and  Rutland  Association  of  Rural  District  Councils. 


Name 
I  VERARD,  Mrs.  B. 
1ARTIN,  Hon.  Lady 
ENKS,  Mrs.  S.  E. 

•’DONOVAN,  Dr.  C. 


1ANIELS,  Mrs.  P. 
AWSON,  E.  H. 
1ILLER,  W.  M. 


M. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

County  Medical  Officer: 

School  Medical  Officer: 

J.  A.  FAIRER,  M.D.,  D.P.H.  (i resigned  31/12/48). 

Deputy  County  Medical  Officer : 

Deputy  School  Medical  Officer: 

G.  H.  GIBSON,  M.B.,  Ch.B.,  D.P.H.  ( appointed  County  Medical  Officer,  1/1/49). 

Assistant  County  Medical  Officer: 

Senior  Assistant  School  Medical  Officer: 

(also  Acting  Medical  Officer  of  Health  to  the  Oadby  and  Wigston  Urban  District  Council 
and  the  Market  Harborough  Rural  District  Council  from  1/2/48): 

J.  R.  BYARS,  M.B.,  Ch.B.,  D.P.H.  {appointed  Deputy  County  Medical  Officer,  1/1/4* 

Medical  Officer  of  Health,  Loughborough  Municipal  Borough: 

Assistant  County  Medical  Officer,  Loughborough  Area: 

School  Medical  Officer,  North  Divisional  Executive: 

R.  C.  HOLDERNESS,  M.B.,  B.S.,  D.P.H.  (as  from  5/7/48). 

Assistant  County  Medical  Officer  : 

Assistant  School  Medical  Officer : 

(also  Medical  Officer  of  Health  to  Barrow-upon-Soar  Rural  District  Council): 

I.  B.  LAWRENCE,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.  {resigned  6/12/48). 

Chief  Tuberculosis  Officer: 

N.  A.  COWARD,  O.B.E.,  M.D.,  D.P.H.  (joint  duties  with  Sheffield  Regional  Hospit 
Board  and  County  Council,  5/7/48). 

Tuberculosis  Medical  Officer: 

S.  W.  LANE,  M.B.,  B.S.  (joint  duties  with  Sheffield  Regional  Hospital  Board  ar 

County  Council,  5/7/48). 

Assistant  School  Medical  Officers: 

Assistant  Maternity  and  Child  Welfare  Officers: 

MARY  E.  WESTON,  M.B.,  B.S.  {resigned  12/10/48). 

DIANA  G.  PARADISE,  M.B.,  B.S.,  D.C.H.  {appointed  18/10/48). 

MARGARET  O.  CRUICKSHANK,  M.A.,  M.R.C.S.,  L.R.C.P. 

Assistant  Maternity  and  Child  Welfare  Officer: 

School  Oculist: 

CONSTANCE  WALTERS,  B.Sc.,  M.B.,  Ch.B. 

Assistant  School  Medical  Officer: 

S.  E.  MURRAY,  M.B.,  B.S. 

Assistant  School  Medical  Officer,  Loughborough  Divisional  Executive: 

H.  T.  PHILLIPS,  M.B.,  B.S. 

Medical  Superintendent,  County  Sanatorium  and  Isolation  Hospital: 

H.  SELBY,  M.B.,  B.S.  (transferred  to  Regional  Hospital  Board,  5/7/48). 

Assistant  Resident  Medical  Officer,  County  Sanatorium  and  Isolation  Hospital: 

H.  STRANZ,  M.D.  (Breslau).  (Transferred  to  Regional  Hospital  Board,  5/7/48). 
D.  LEAHY,  M.B.,  Ch.B.,  D.P.H.  (Transferred  to  Regional  Hospital  Board,  5/7/48 

Chief  Dental  Surgeon: 

P.  ASHTON,  L.D.S. 

Assistant  Dental  Surgeons: 

A.  E.  WARD,  L.D.S. 

C.  L.  R.  McLELLAN,  L.D.S. 

D.  R.  A.  WILCOX,  L.D.S. 

W.  G.  CAMPBELL,  L.D.S. 

M.  SMITH,  L.D.S. 

J.  W.  STEER,  L.D.S.  {resigned  30/4/48). 

Mrs.  MILDA  KERVE,  D.D.D.  (Latvia)  {appointed  1/9/48). 

R.  LATIMER,  L.D.S.  (Part-time  Dental  Surgeon,  transferred  from  Loughborougl 
Municipal  Borough,  5/7/48). 
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County  Sanitary  Officer: 

W.  W.  BAUM,  F.R.San.I.,  F.S.I.A. 

Assistant  County  Sanitary  Officers: 

E.  F.  RODWELL,  Cert.S.I.B.,  M.S.I.A. 

W.  PEMBLETON,  Cert.S.I.B.,  M.R.San.I.,  M.S.I.A.  ( resigned  31/5/48). 
S.  A.  GREGORY,  Cert.S.I.B.,  M.S.I.A.  (, appointed  12/7/48). 

Health  Visitors  and  School  Nurses  (combined  duties): 

Miss  G.  I.  CARRYER  ( Superintendent ). 


Miss 

A.  ADDY. 

Miss  M.  E.  L.  HALL. 

♦Miss 

E.  C.  AGAR. 

Miss  D.  M.  HILL. 

Miss 

J.  A.  ANDERSON. 

Miss  M.  L.  HILL. 

Mrs. 

A.  D.  ANTROBUS 

Miss  A.  HORNSBY. 

{resigned  10/10/48). 

Miss  K.  M.  KNIGHT. 

Miss 

G.  M.  ANWYL  (probationer, 
appointed  20/9/48). 

Mrs.  B.  H.  LEWIS  (probationer, 

appointed  15/3/48,  resigned  30/6/48). 

Miss 

E.  S.  BONSER. 

Miss  N.  MADIN. 

♦Miss 

K.  F.  BOON. 

Miss  K.  B.  MARRIOTT  {appointed  1/4/48). 

Mrs. 

S.  J.  BOURNE. 

Miss  K.  McDONAGH. 

Miss 

W.  D.  CARTER 

Miss  G.  McILRATH. 

{appointed  25/10/48). 

Miss  M.  J.  PATERSON. 

Miss 

M.  CLEASBY 

Miss  S.  M.  PEARCE. 

{School  Nurse  only). 

Miss  W.  C.  PORTER. 

Mrs. 

G.  E.  COULSOR 

Miss  E.  ROBINSON. 

♦Miss 

J.  DANIELS. 

Miss  E.  H.  SEABROOK. 

Miss 

0.  DEYKIN. 

fMiss  H.  A.  SHUTT. 

Miss 

E.  Y.  FEAKIN. 

Miss  W.  A.  SIMMONS. 

♦Miss 

E.  M.  FOXLEY. 

Miss  F.  SMITH 

Mrs. 

S.  T.  GRATELEY. 

(appointed  24/5/48,  resigned  30/11/48). 

♦Transferred  from  Loughborough  Municipal  Borough,  5/7/48. 
t  Transferred  from  Market  Harborough  Urban  District,  5/7/48. 

bounty  Council  Whole-time  Midwives  : 

Mrs. 

D.  E.  ALLEN. 

Miss  B.  LOFTUS  (appointed  1/3/48). 

Miss 

K.  BATEMAN. 

Miss  J.  M.  MACKLEY  (appointed  26/4/48). 

Mrs. 

H.  DEACY  (nee  Melody). 

Miss  e.  m.  McClelland. 

Mrs. 

H.  G.  DELLER. 

Miss  M.  H.  MOSS. 

Mrs. 

O.  HAGAN  {resigned  17/4/48, 

Mrs.  H.  MOTTRAM  (resigned  30/9/48). 

re-appointed  16/10/48). 

Mrs.  B.  M.  PURDON  (appointed  11/2/48). 

Mrs. 

E.  E.  HOLMES. 

Mrs.  W.  J.  TOMLINSON. 

Miss  W.  HUNT. 

Mrs.  L.  G.  WESLEY. 

Miss  A.  S.  KINSON 

( resigned  7/3/48). 

)omestic  Help  Organiser: 

Mrs.  A.  L.  E.  HAMER  (i appointed  1/9/48). 

ambulance  Officer : 

F.  J.  CAVE  (< appointed  8/3/48). 

authorised  Officers  and  Mental  Health  Officers: 

J.  H.  HEAVISIDE  (i appointed  1/7/48). 

Miss  M.  GAUNT  (, appointed  1/7/48). 

W.  J.  FORDHAM  {appointed  1/7/48). 

Mrs.  M.  CAMP  ( appointed  1/7/48). 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

NATURAL  AND  SOCIAL  CONDITIONS. 

Geographically,  the  County  of  Leicester  is  in  the  centre  of  England.  Its  extreme  lengt! 
north  to  south  is  44  miles,  and  east  to  west  39  miles,  with  an  area  of  832  square  miles 
It  has  an  undulating  surface  varying  from  100  to  912  feet  above  sea  level  (the  summit  o 
Bardon  Hill  on  the  edge  of  the  Charnwood  Forest). 

The  principal  industries  are  as  follows:  agriculture,  mining  and  quarrying,  iron  ore 
engineering,  hosiery,  and  boots  and  shoes. 


GENERAL  STATISTICAL  SUMMARY  OF  THE  COUNTY. 

Area  in  acres  .  Urban  .  56,860 

Rural  .  458,548  515,40 

Population  (Census  1931,  adjusted  for  subsequent  changes  in  boundary): 

Urban  .  133,227 

Rural  .  150,690  283,91 

Population,  Registrar  General’s  estimates  of  resident  population,  1948: 

Urban  .  158,960 

Rural  .  178,840  337,80 


Population  of  area  covered  by  County  Maternity  and  Child  Welfare  Authority 

(to  4th  July,  1948) . 

Rateable  value  at  1st  April,  1948 


292,18 

£1,614,14 


Sum  represented  by  a  penny  rate,  year  1948-9  (estimated)  ... 


BIRTHS: 


Vital  Statistics. 


Live  births: 


Male 

Female 

Total 

Legitimate  . 

...  3,125 

2,941 

6,066 

Illegitimate  . 

158 

139 

297 

Total  live  births 

...  3,283 

3,080 

6,363 

£6,25 


Birth  rate  per  thousand  population  .  .  18.84 


Legitimate  birth  rate  per  thousand  population 
Illegitimate  birth  rate  per  thousand  population 
Illegitimate  births  per  thousand  live  births  ... 


17.96 

0.89 

46.6 


Stillbirths: 

Legitimate  ...  150  Illegitimate  ...  7  Total  157 

Stillbirth  rate  per  thousand  population  ...  ...  0.46 

Stillbirth  rate  per  thousand,  total  live  and  still,  births  24.07 

Illegitimate  stillbirth  rate  per  thousand,  total  illegiti¬ 
mate,  live  and  still,  births .  23.02 


DEATHS: 

Total  civilian  deaths 
Crude  death  rate  ... 


3,301 

9.77 


Deaths  from  puerperal  causes: 

Sepsis  1.  Other  causes  9.  Total  10. 

Maternal  mortality  rate  per  thousand,  total  live  and  still,  births,  1.53 

Deaths  of  infants  under  one  year  of  age: 

Legitimate  193.  Illegitimate  12.  Total  205. 

Infant  mortality  rate  per  thousand  live  births: 

Legitimate  26.87.  Illegitimate  40.40. 

Total  rate  per  thousand  live  births  32.2 

Deaths  from  diphtheria  (female  aged  2  years,  not  immunised)  ... 

„  „  measles  . 

„  „  whooping  cough  (all  under  5  years  of  age)  ... 

„  „  pulmonary  tuberculosis  . 

„  „  non-pulmonary  tuberculosis  . 

„  „  cancer  . 


11 

2 

56 


The  statistics  refer  only  to  civilians.  Birth  and  death  registrations  have  been  transfers 
to  the  area  of  usual  residence. 
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POPULATION  OF  THE  COUNTY. 


The  Registrar  General’s  estimate  of  population  for  mid-year  1948  reached  a  new  record 
337,800.  The  following  table  shows  the  distribution  of  the  increase  in  population  since 


Estimated  population _ Increase,  years  1945-48 

Year  Year 

1945 _ 1948 _ Population  Percentage 


|e  end  of  the  last  war. 

rban  Districts. 

Ashby-de-la-Zouch 
Ashby  Woulds  ... 
Coalville 
Hinckley 

Loughborough  M.B. 
Market  Harborough 
Melton  Mowbray 

Oadby  . 

Shepshed 

Wigston 

ural  Districts. 

Ashby-de-la-Zouch 

Barrow-upon-Soar 

Billesdon 

Blaby 

Castle  Donington 
Lutterworth 
Market  Bosworth 
Market  Harborough 
Melton  and  Belvoir 

otals. 

Urban  Districts 
Rural  Districts 

Whole  County 


5,651 

6,352 

3,010 

3,238 

23,870 

25,300 

34,400 

38,580 

32,640 

35,280 

9,792 

10,340 

11,480 

13,230 

5,409 

5,802 

5,508 

6,058 

13,340 

14,780 

13,110 

13,650 

40,650 

45,320 

6,747 

7,491 

35,180 

38,050 

8,000 

9,209 

10,810 

11,670 

23,210 

25,400 

8,713 

9,810 

16,170 

18,240 

145,100  158,960 

162,590  178,840 

307,690  337,800 


701 

12.4 

228 

7.6 

1,430 

6.0 

4,180 

11.2 

2,640 

10.8 

548 

10.2 

1,750 

11.5 

393 

7.3 

550 

11.0 

1,440 

11.1 

540 

4.1 

4,670 

11.5 

644 

11.0 

2,870 

8.2 

1,209 

15.0 

860 

8.0 

2,190 

9.4 

1,097 

12.6 

2,070 

12.8 

13,860 

9.6 

16,250 

10.0 

30,110 

9.8 

It  is  also  interesting  to  note  that  the  excess  of  births  over  deaths  during  the  above  period 
as  11,849. 


LIVE  BIRTHS. 

The  following  table  gives  the  number  of  births,  and  the  corresponding  rates  per  thousand 
opulation  during  the  last  ten  years. 


Year 

URB 

AN 

RUR 

AL 

WHO 

COUJS 

»LE 

[TY 

Rate  for 
England 
and  Wales 

No. 

Rate 

|  No. 

Rate 

No. 

Rate 

1939 

2253 

15.7 

2348 

14.6 

4601 

15.0 

15.0 

1940 

2275 

15.4 

2449 

14.9 

4724 

15.1 

14.6 

1941 

2349 

15.1 

2453 

14.2 

4802 

14.6 

14.2 

1942 

2718 

18.1 

2790 

16.6 

5508 

17.3 

15.8 

1943 

2930 

19.9 

3172 

19.2 

6102 

19  6 

16.5 

1944 

3120 

21.3 

3416 

20.8 

6536 

21.1 

17.6 

1945 

2859 

19.7 

2924 

18.0 

5783 

18.8 

16.1 

1946 

3222 

21.4 

3341 

19  9 

6563 

206 

19.1 

1947 

3366 

21.8 

3582 

20.7 

6948 

21.2 

20.5 

1948 

3050 

19.2 

3313 

18.5 

6363 

18.8 

17.9 

Of  the  6,363  births,  3,283  were  males  and  3,080  were  females,  giving  a  ratio  of  106.6 
aales  to  100  females. 
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The  illegitimate  birth  ratio  showed  exactly  the  same  as  the  previous  year,  46.6  per  t 
thousand  live  births,  the  actual  number  being  297,  as  against  324. 


INFANT  MORTALITY. 

The  following  table  gives  details  of  infant  mortality,  with  rates  corresponding,  pei 
1,000  live  births  over  the  past  ten  years: 


Year 

URBAN 

RUR 

AL 

WHO 

COUIs 

LE 

[TY 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1939 

115 

51 

97 

41 

212 

46 

50 

1940 

112 

42 

127 

50 

239 

46 

55 

1941 

159 

59 

106 

41 

265 

50 

59 

1942 

146 

54 

111 

40 

257 

47 

49 

1943 

134 

46 

123 

39 

257 

42 

49 

1944 

123 

39 

122 

36 

245 

37 

46 

1945 

97 

34 

110 

38 

207 

36 

46 

1946 

134 

42 

101 

30 

235 

36 

43 

1947 

161 

48 

137 

38 

298 

43 

41 

1948 

102 

33 

103 

31 

205 

32 

34 

The  rate  of  32.2  infant  deaths  per  thousand  live  births  returned  for  last  year  show 
a  clear  all  time  record  for  the  county.  Although  it  is  doubtful  statistical  practice  to  dwel 
on  a  return  for  one  particular  year,  this  rate  of  32  represents  an  achievement  which  coulc 
not  even  have  been  hoped  for  twenty  years  ago. 

The  following  record  from  the  year  1890  to  the  year  under  review  demonstrates  fa 
more  impressively  than  repetition  of  words,  the  progressive  fall  in  infant  mortality  which 
incidentally,  many  believe  is  a  reliable  index  of  the  social  health  of  the  community. 


Period 

Average  number 
of  births  per 
year. 

Average  number 
of  infant  deaths 
per  year. 

Average 

of  yearly  infant 
mortality  rates 
per  thousand 
live  births. 

1890-1899 

6,438 

884 

137 

1900-1909 

6,317 

744 

103 

1910-1919 

5,303 

463 

87 

1920-1929 

5,273 

334 

63 

1930-1939 

4,640 

238 

51 

1940-1948 

5,813 

245 

41 

(Reference  to  the  previous  table  shows  the  year  to  year  records  from  1939  to  1948.) 


The  following  table  analyses  the  deaths  under  one  year  of  age  into  the  individual  cause 
of  death.  Last  year  attention  was  drawn  to  the  increases  in  infant  deaths  from  pneumonia 
diarrhoea,  and  premature  birth  and  it  is  gratifying  to  see  that  in  the  year  1948  these  disease 
reverted  to  more  normal  proportions. 
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Deaths  of  Children  under  Twelve  Months  of  Age. 

(Extracted  from  Table  5.) 


Cause  of  death 

Year  1947 

Year  1948 

Male 

Female 

Total 

Male 

Female 

Total 

Cerebro-spinal  fever 

2 

2 

2 

2 

Whooping  cough  ... 

1 

4 

5 

2 

2 

4 

Other  forms  of  tuberculosis 

— 

— 

— 

1 

— 

1 

Influenza 

2 

1 

3 

2 

1 

3 

Measles 

— 

2 

2 

— 

i 

— 

Cancer  of  all  other  sites 

— 

— 

— 

— 

1 

1 

Diabetes  ... 

— 

— 

— 

— 

!  i 

1 

Intra-cranial  vascular  lesions 

2 

— 

2 

— 

i 

— 

Bronchitis 

5 

5 

10 

3 

1  3 

6 

Fneumonia 

26 

20 

46 

13 

11 

24 

Other  respiratory  diseases  ... 

1 

-  — 

1 

— 

1 

1 

Diarrhoea  under  two  years  ... 

17 

11 

28 

r* 

1 

3 

10 

Other  digestive  diseases 

3 

4 

7 

3 

3 

6 

Nephritis  ... 

— 

— 

— 

1 

— 

1 

Premature  birth  ... 

43 

47 

90 

35 

19 

54 

Congenital  malformation, 
birth  injury,  infant  diseases 

44 

36 

80 

40 

32 

72 

Other  violent  causes 

5 

3 

8 

2 

2 

4 

All  other  causes 

5 

9 

14 

9 

6 

15 

Totals  ... 

156 

142 

298 

118 

87 

205 

STILLBIRTHS. 

The  total  number  of  stillbirths  was  157  (legitimate  150,  illegitimate  7).  The  rate  of 
.07  per  thousand  total  live  and  still  births  is  fairly  satisfactory. 


DEATHS. 


There  were  3,301  deaths  (rate  9.77  per  thousand  population),  as  against  the  previous 
ar’s  figures  of  3,692  (rate  1  i  .28). 


A  comparative  analysis  of  the  deaths  in  age  groups  for  the  years  1947  and  1948  is  as 
Hows :  — 


ge  group  (years) 

0- 

1- 

5- 

15- 

45- 

65- 


Number  of  deaths  Percentage 


1947 

1948 

1947 

1948 

298 

205 

8.1 

6.2 

50 

43 

1.3 

1.3 

42 

22 

1.1 

0.7 

293 

251 

8.0 

7.6 

774 

745 

21.0 

22.6 

2,235 

2,035 

60.5 

61.6 

Totals 


3,692  3,301 


The  total  of  3,301  deaths  was  composed  of  1,717  male  deaths  and  1,584  female  deaths, 
i  excess  of  133  male  over  female  deaths.  This  is  equivalent  to  a  ratio  of  108.4  male  deaths 
'  every  100  female  deaths. 

Records  of  deaths  over  the  last  ten  years  are  given  in  the  following  table : 
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Deaths. 


Year 

URB 

AN 

RURAL 

WHO 

COU1S 

LE 

ITY 

Rate  for 
England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1939 

1560 

10.74 

1788 

10.96 

3348 

10.85 

12.1 

1940 

1809 

12.21 

2072 

12.65 

3881 

12.44 

14.3 

1941 

1795 

11.54 

1847 

10.68 

3642 

10.99 

12.9 

1942 

1569 

10  45 

1730 

10.30 

3299 

10.37 

11.6 

1943 

1657 

11.28 

1868 

11.31 

3525 

11.29 

12.1 

1944 

1608 

11.00 

1862 

11.35 

3470 

11.18 

11.6 

1945 

1582 

10.90 

1831 

11.26 

3413 

11.09 

11.4 

1946 

1641 

10.87 

1761 

10.47 

3402 

10.66 

11.5 

1947 

1798 

11.64 

1894 

10.96 

3692 

11.28 

12.0 

1948 

1569 

9.87 

1732 

9.69 

3301 

i 

9.77 

10.8 

The  death  rate  from  all  causes  of  9.77  per  thousand  population  is  also  an  all  time  lo\ 
record  for  this  county.  The  following  table  shows  the  gradual  reduction  in  the  rate  sine 
the  year  1890: 


Period 

Average  number 
of  deaths  yearly 

Average  of  yearly 
death  rates  per 
thousand 
population 

1890-1899 

3,400 

15.7 

1900-1909 

3,278 

13.8 

1910-1919 

3,192 

13.0 

1920-1929 

3,094 

11.2 

1930-1939 

3,317 

10.9 

1940-1948 

3,514 

11.0 

Reference  to  the  previous  table,  which  gives  the  year  to  year  record  from  1939  to  194: 
shows  that  the  year  1940  (death  rate  12.44)  rather  spoils  the  average  rate  for  the  yeai 
1940-48.  The  increase  in  the  average  numbers  of  deaths  is,  of  course,  dependent  on  th 
rise  in  population. 

The  low  death  rate  returned  for  1948  is  due  to  a  general  decrease  in  all  the  chief  cause 
with  the  exception  of  cancer,  as  follows: 


Disease 

Year 

1947 

Year  1948 

No. 

Rate 

No. 

Rate 

Heart  disease  . 

993 

3.03 

929 

2.75 

Cancer  . 

532 

1.62 

561 

1.66 

Intra-cranial  vascular  lesions  ... 

453 

1.38 

399 

1.18 

Bronchitis  . 

157 

0.48 

152 

0.45 

Phthisis  . 

124 

0.38 

119 

0.35 

Pneumonia  . 

139 

0.42 

91 

0.27 

Nephritis  . 

90 

0.27 

82 

0.24 

Deaths  from  heart  disease  (929)  and  allied  causes  of  intra-cranial  vascular  lesions  (39 
and  other  diseases  of  circulatory  system  (140),  accounted  for  44.5%  of  the  total  deaths. 

Cancer  continues  to  be  the  black  spot  in  the  health  records.  A  full  record  of  the  year 
cancer  statistics  was  published  in  the  annual  report  for  1947.  The  following  summary  sho> 
the  increase  in  this  cause  of  death  since  1900. 
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Period 

Average  number 
of  cancer  deaths 

Average  rate  per 
thousand 
population 

1900-1909 

191 

0.81 

1910-1919 

254 

1.01 

1920-1929 

340 

1.23 

1930-1939 

442 

1.45 

1940-1948 

509 

1.60 

i 

Actual  for  1948 

561 

1.66 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 
LABORATORY  FACILITIES. 


With  the  start  of  the  new  National  Health  Service  all  specimens  of  a  pathological  nature 
;  dealt  with  by  the  Public  Health  Laboratoty  Service.  Until  the  new  service  is  well  known, 
y  urgent  work  required  by  general  practitioners  received  at  the  County  Laboratory  is 
rried  out  there  to  avoid  delay. 

The  County  Laboratory  continues  to  carry  out  examinations  of  milk,  water  and  ice 
;am,  the  numbers  of  which  have  risen  to  such  large  proportions  that  they  make  up  for 
e  loss  of  the  pathological  specimens. 

This  county  was  one  of  the  first  to  provide  free  laboratory  services  for  the  use  of  general 
actitioners,  and  during  the  first  year  of  its  existence,  1920,  undertook  2,449  examinations, 
lis  total  rose  in  1938  to  11,644.  Since  1939  there  has  been  a  decline  in  the  number  of 
roat  swabs  examined  for  diphtheria;  in  that  year  no  less  than  6,437  were  received  and 
ported  on.  Last  year,  only  983  were  received,  and  this  reduced  number  would  seem  to 
due  to  the  benefits  of  immunisation.  The  number  of  milk  examinations  has  now  risen 
around  4,000  a  year  and  is  increasing. 

It  is  interesting  to  note  that,  from  the  time  the  County  Laboratory  was  opened  in 
nuary,  1920,  over  177,000  examinations  have  been  carried  out;  they  include  the  following 
ain  items: 


Throat  swabs  for  diphtheria  .  63,191 

Milk  examinations .  48,866 

Sputa  for  T.B .  32,507 

Water  analyses  .  8,326 


The  following  is  a  summary  of  the  examinations  carried  out  during  the  year: — 


Bacteriological  milk  examinations 

4,300 

Swabs  for  diphtheria  . 

749 

Swabs  for  haemolytic  streptococci 

313 

Sputa  for  tubercle  bacilli . 

664 

Sewage  and  water  analyses 

532 

Urine,  general  and  bacteriological 

347 

Wasserman  tests  (sent  to  Leicester  Royal  Infirmary)  . . . 

51 

Milk  for  phosphatase  tests 

400 

Urine  for  tubercle  bacilli . 

104 

Films  for  gonococci  . 

11 

Blood  counts  . 

12 

Miscellaneous  . 

58 

Ice  cream  for  coliform  organisms 

67 

Cerebro-spinal  swabs  and  fluid  ... 

3 

7,611 
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Milk  Examinations. 

The  following  table  shows  the  results  and  sources  of  the  4,300  samples  of  milk 
examined  during  the  year. 


Source  or  class  of  milk 

Raw  Milk 

*Heat 

treated 

Total 

Satis¬ 

factory 

Not 

satis¬ 

factory 

Percentage 

satis¬ 

factory 

Accredited  producers  . 

1,279 

152 

89.3 

1,431 

Prospective  accredited  producers 

168 

13 

92.8 

181 

Urban  and  Rural  Districts 

734 

98 

88.2 

196 

1,028 

Schools  . 

210 

48 

81.4 

562 

820 

Public  Assistance  Institutions  ... 

12 

1 

92.3 

25 

38 

(County  Homes) 

Tuberculin  Tested  producers  ... 

543 

79 

87.2 

•  •  • 

622 

Prospective  T.T  producers 

91 

2 

98.0 

93 

Miscellaneous  . 

57 

13 

81.4 

17 

87 

Totals  . 

3,094 

406 

88.4 

800 

4,300 

♦For  the  results  of  the  examination  of  pasteurised  and  heat  treated  milk  see  below. 


In  those  instances  where  samples  do  not  reach  the  required  standard,  further  visit 
are  made  to  the  farms  concerned  for  the  purpose  of  inspecting  all  stages  in  the  productio 
of  the  milk  and  advising  the  farmer.  The  milk  is  subsequently  sampled  at  frequent  interval 
until  the  quality  is  satisfactory.  Thus  the  figures  relating  to  unsatisfactory  results  do  no 
indicate  a  true  proportion  of  samples  taken  which  fall  below  the  standard  requirement? 
Neither  can  any  strict  comparison  be  made  between  the  percentage  of  unsatisfactory  result 
from  the  samples  sent  in  by  Urban  and  Rural  Districts,  and  those  examined  in  accordanc 
with  the  Milk  (Special  Designations)  Regulations,  as  the  former  are  mostly  morning  sample 
examined  on  the  day  of  production. 

Heat  Treated  Milk. 

The  phosphatase  and  methylene  blue  tests  for  heat  treated  (pasteurised)  milk  continu 
to  be  used  as  a  routine  measure  in  order  to  test  the  keeping  quality  of  the  milk  concerne 
and  the  following  are  the  results  of  the  phosphatase  tests: — • 

Group  I  Group  II  Group  III 

(2.2  Lovibond  blue  units  (2.4  or  6  Lovibond  (Over  6  Lovibond  Total 

or  under)  blue  units)  blue  units) 

389  3  8  400 

Group  1  is  a  negative  phosphatase  test,  indicating  that  the  milk  has  been  sufficient! 
heat  treated.  Groups  I  and  III  are  definite;  Group  II  indicates  either  insufficient  tempen 
ture  or  holding  time,  or  alternatively,  the  addition  of  a  small  quantity  of  raw  milk;  an 
Group  III  indicates  that  either  the  milk  is  grossly  under-treated,  or  contains  an  appreciabl 
quantity  of  raw  milk. 

In  carrying  out  the  methylene  blue  “keeping  quality”  test  the  milk  is  kept  at  rooi 
temperature  (approximately  65  °F.)  until  the  morning  following  the  day  the  sample 
received.  It  is  then  subjected  to  this  test  for  half-an-hour.  The  following  is  a  summar 
of  the  year’s  results  of  this  test: 

Satisfactory  ...  ...  ...  ...  ...  ...  ...  667 

Not  satisfactory  ...  ...  ...  ...  ...  ...  133 

Total  ...  ...  ...  ...  ...  ...  800 


Diphtheria. 

The  749  swabs  examined  for  diphtheria  organisms,  of  which  1  only  was  positive,  wei 
received  from  the  following  sources:  — 

General  practitioners  97 

Isolation  hospitals  .  54 

Saturday  Hospital  Society  (Leicester  and  County  Con¬ 
valescent  Homes  Society)  .  598 
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In  accordance  with  an  agreement  made  between  the  Saturday  Hospital  Society  (Leicester 
id  County  Convalescent  Homes  Society)  and  the  County  Council  some  years  ago,  no  child 
admitted  to  the  Society’s  Convalescent  Home  until  a  swab  of  the  throat  is  examined  to 
isure  that  carriers  of  diphtheria  are  not  admitted. 

r  ark  field  Hospital  Laboratory . 

Details  of  the  work  carried  out  in  this  laboratory  during  1948  are  given  in  the 
port  of  the  Medical  Superintendent. 

AMBULANCE  FACILITIES. 

The  arrangements  for  an  interim  peace-time  ambulance  service  set  up  under  Ministry 
Health  Circular  70/45,  continued  up  to  5th  July,  1948,  when  the  new  ambulance  service 
jider  Section  27  of  the  National  Health  Service  Act,  1946,  came  into  force. 

The  following  table  shows  the  work  carried  out  by  the  St.  John  Ambulance  Brigade 
id  the  Saturday  Hospital  Society  up  to  July  4th,  1948 : 


St.  John  Ambulance 
Brigade 

Saturday  Hospital 
Society 

Type  of  case 

No.  of 
journeys 

Mileage 

No.  of 
journeys 

Mileage 

Illness  . 

4,475 

82,763 

3,062 

49,554 

Mental  cases  . 

69 

2,795 

9 

140 

General  accidents . 

185 

2,665 

44 

578 

Road  traffic  accidents  . 

76 

854 

8 

168 

Coroner’s  cases  . 

16 

179 

— 

— 

Miscellaneous 

133 

3,038 

— 

| 

Totals  . . . 

4,954 

92,294 

3,123 

50,440 

lie  Hospital  Car  Service. 

This  service  also  functioned  until  5th  July  under  the  old  arrangements.  During  the 
ear  76  journeys  covering  2,649  miles  were  made  for  general  and  maternity  and  child  welfare 
jases,  and  101  journeys  covering  3,699  miles  for  tuberculosis  cases. 

emergency  Medical  Service. 

This  service,  sponsored  by  the  Ministry  of  Health  principally  for  the  transport  of 
x-service  cases,  continued  until  the  inception  of  the  National  Health  Service  Act  ambulance 
lirrangements. 

Most  of  the  journeys  were  for  serious  cases  travelling  long  distances,  218  cases  being 
ransported,  the  mileage  being  7,464. 


NURSING  IN  THE  HOME. 

This  work  was  continued  as  before,  by  the  District  Nursing  Associations  until  the 
lew  arrangements  came  into  force  under  Section  25  of  the  National  Health  Service  Act, 

1946. 


TREATMENT  CENTRES  AND  CLINICS. 

The  following  six  clinic  centres  belong  to  the  County  Council.  Some  slight  change 
took  place  in  the  arrangements  as  from  July  5th,  when  the  Tuberculosis,  Orthopaedic  and 
Venereal  Diseases  clinics  came  under  the  administration  of  the  Regional  Hospital  Board 
The  addresses  of  the  clinics  are  as  follows:  — 

Coalville :  Bridge  Road. 

Hinckley:  The  Lawns. 

Leicester:  8,  St.  Martins. 

Loughborough:  “Ashmount,”  Bridge  Street. 

Melton  Mowbray:  Asfordby  Road. 

South  Wigston:  Countesthorpe  Road. 
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On  5th  July  the  clinic  premises  at  Lemynton  Street,  Loughborough,  were  taken  over  by 
the  County  Council  to  whom  the  School  Clinic  at  Bridge  Street,  Loughborough,  also  belongs 

The  centres  at  Coalville,  Hinckley,  Melton  Mowbray  and  South  Wigston  are  used 
wholly  for  clinic  purposes.  Leicester  and  Loughborough  “Ashmount”  clinic  centres  occupy 
part  only  of  County  Council  properties,  the  remainder  being  used  for  other  purposes. 

Sessions  are  held  at  the  above  clinics  as  follows:  — 


Tuberculosis: 

Centre 

Day 

Time 

Coalville  . 

Fridays . 

...  From  10  a.m.  to  12  noon 

Hinckley  . 

Mondays  . 

...  From  10  a.m.  to  12  noon 

Leicester  . 

Wednesdays  and  Thursdays 

...  From  9  a.m.  to  12  noon 

Loughborough 

Thursdays  . 

...  From  10  a.m.  to  12  noor 

Melton  Mowbray  ... 

Tuesdays  . 

. . .  From  10  a.m.  to  12  noor 

Orthopcedics : 

Coalville  . 

Mondays  and  Wednesdays 

.  2  p.m. 

Hinckley  . 

Wednesdays  and  Fridays 

.  10  a.m. 

Ante-natal  Clinics: 

Coalville  . 

Tuesdays  . 

.  9.30  a.m. 

Hinckley  . 

Mondays  . 

.  2  p.m. 

1st,  3rd  and  5th  Thursdays 

.  2  p.m. 

South  Wigston 

1st,  2nd,  3rd  and  5th  Mondays  ...  2p.m. 

4th  Fridays  . 

.  2  p.m. 

Infant  Welfare  Centres: 

Coalville  . 

Tuesdays  . 

2  p.m. 

Hinckley  . 

Tuesdays  . 

2  p.m. 

Melton  Mowbray  ... 

Wednesdays  . 

.  2  p.m. 

South  Wigston 

2nd  and  4th  Tuesdays 

.  2  p.m. 

2nd  and  4th  Wednesdays 

.  2  p.m. 

In  addition  to  the  above,  a  number  of  Infant  Welfare  Centre  sessions  are  held  oi 
premises  which  are  rented,  but  not  owned,  by  the  County  Council,  particulars  of  whicl 
will  be  found  in  the  complete  list  of  Infant  Welfare  Centres  given  in  that  section.  Furthe 
information  about  ante-natal  clinics  will  be  found  in  the  section  dealing  with  ante-nata 
services. 


Venereal  Diseases. 

Clinics  continue  to  be  held  at  the  Leicester  Royal  Infirmary  and  the  Loughborougl 
General  Hospital.  The  administration  of  these  services  came  under  the  Regional  Hospita 
Board  as  from  5th  July.  Particulars  of  the  sessions  are  as  follows:  — 


Leicester  Royal  Infirmary. 
(Dr.  Wilkie). 


Leicester  Royal  Infirmary. 
(Dr.  Lodge). 


Monday 

Tuesday 

Tuesday 

Wednesday 

Thursday 

Friday 


Monday 


2.30-4  (Males)  Monday 

10-11  (Males)  Wednesdays  . 

2.30- 4  (Females)  Wednesday 

6-7.30  (Males)  Friday 

4.30- 6  (Males) 

5.30- 7  (Males) 

Loughborough  General  Hospital. 
(Dr.  Wilkie). 

5-6  (Females)  Monday 


5.30- 7  (Females) 
10-11  (Females) 

2.30- 4  (Females) 
2.30-4  (Females) 


6-7  (Males) 


Additional  intermediate  treatment  is  given  at  the  Leicester  centre  every  weekday  a 
specially  arranged  times. 


HOSPITALS:  PUBLIC  AND  VOLUNTARY. 

The  following  gives  particulars  of  Public  and  Voluntary  Hospitals  in  the  county  u 
to  July  5th  when  Hospital  administration  became  the  responsibility  of  the  Regional  Hospifi 
Board. 

Infectious  Disease  and  Tuberculosis. 

The  beds  available  in  the  county  for  infectious  disease,  and  tuberculosis,  were  distr 
buted  as  follows:  — 

Tuberculosis  Sanatorium: 

Markfield  .  138  beds 
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Markfield  . 

76  beds 

Blaby  . 

17  beds 

Hinckley 

23  beds 

Melton  Mowbray 

32  beds 

Smallpox  Hospitals : 

Snarestone  . 

23  beds 

Syston  . 

15  beds 

A  reciprocal  arrangement  existed  with 

the  Leicester 

City  Authority  for  the  reception 

smallpox  patients. 

iblic  Assistance. 

Accommodation  was  provided  by  the 

Public  Assistance  Committee  for  acute  sick. 

ironic  sick  and  some  maternity  cases. 

Maternity 

Other 

Total 

beds 

beds 

beds 

Public  Assistance  Infirmary : 

Bosworth  Park 

...  18 

127 

145 

Public  Assistance  Institutions: 

Blaby  . 

— 

33 

33 

Loughborough 

2* 

111 

113 

Lutterworth 

— 

12 

12 

Market  Bosworth 

— 

31 

31 

Market  Harborough  ... 

3* 

57 

60 

Melton  Mowbray 

...  26 

147 

173 

Mountsorrel  . 

— 

38 

38 

*  Emergency  beds  only. 


oluntary. 

The  treatment  of  county  patients  for  acute  medical  and  surgical  illness  was  chiefly 
ndertaken  at  the  Leicester  Royal  Infirmary  and  the  Loughborough  General  Hospital, 
atients  were  also  admitted  for  acute  illness  to  the  small  hospitals  in  the  county,  as  follows: 

Ashby-de-la-Zouch  Cottage  Hospital. 

Hinckley  and  District  Hospital. 

Lutterworth  Cottage  Hospital. 

Market  Harborough  Cottage  Hospital. 

Melton  Mowbray  War  Memorial  Hospital. 

Maternity  patients  were  taken  by  the  Loughborough  General  Hospital  and  the  district 
ospitals  at  Ashby-de-la-Zouch,  Lutterworth  and  Market  Harborough. 

Some  complicated  maternity  cases  were  accepted  by  the  Leicester  and  Leicestershire 
|/laternity  Hospital,  Causeway  Lane,  Leicester. 

In  addition,  patients  from  Leicestershire  were  admitted  to  hospitals  in  neighbouring 
ounties. 


WELFARE  OF  THE  BLIND 

Registration  of  Blind  persons  under  the  Blind  Persons’  Acts,  1920/38,  was  continued 
>n  behalf  of  the  County  Council  by  the  Royal  Leicester,  Leicestershire  and  Rutland  (Incor¬ 
porated)  Institution  for  the  Blind.  From  the  5th  July  the  responsibility  for  this  work  was 
nainly  incorporated  in  Sections  29  and  30  of  the  National  Assistance  Act,  1948.  A  report 
by  the  Secretary  of  the  Institution  for  the  Blind  is  therefore  included  in  the  portion  of  the 
eport  dealing  with  the  changes  in  the  services  brought  about  by  the  new  social  legislation. 

VACCINATION. 

As  from  5th  July  vaccination  was  administered  under  Section  26  of  the  National  Health 
Service  Act.  The  following  gives  a  summary  of  the  work  carried  out  under  the  Vaccination 
Acts  from  January  1st  to  July  4th  inclusive:  — 

(a)  No.  successfully  vaccinated  .  .  182 

(b)  No.  insusceptible  of  vaccination  ...  ...  ...  ...  1 

(c)  No.  had  smallpox .  Nil 

(d)  No.  of  statutory  declarations  received .  1,215 

(e)  No.  died  unvaccinated  ...  ...  ...  ...  ...  ...  25 

No.  of  cases  of  children  successfully  vaccinated  after  statutory 

declaration  had  been  received  (included  in  sub-heading  (d))  9 

Total  no.  of  certificates  of  successful  primary  vaccination  of 

children  under  14  years  of  age  received  .  197 

No.  of  certificates  of  successful  primary  vaccination  sent  to  other 

districts  (included  in  heading  (4))  ...  .  15 


18 


MATERNITY  AND  CHILD  WELFARE. 

Up  to  4th  July,  the  Leicestershire  Maternity  and  Child  Welfare  Committee  was  respon¬ 
sible  for  the  administrative  county  with  the  exception  of  Loughborough  Municipal  Borough 
(estimated  population  35,280),  and  Market  Harborough  Urban  District  (estimated  population 
10,340),  both  of  which  were  autonomous  maternity  and  child  welfare  authorities.  The 
Leicestershire  Committee,  therefore,  administered  an  area  with  an  estimated  population  of 
292,180. 

ANTE-NATAL  SERVICES. 

Ante-natal  Examinations  by  General  Practitioners. 

This  scheme  continued  up  to  4th  July  and  provided  for  two  ante-natal  examinations 
of  the  expectant  mother,  one  being  a  general  medical  examination  early  in  pregnancy 
and  the  other  a  full  obstetrical  examination  between  the  34th  and  40th  weeks. 

The  total  number  of  expectant  mothers  referred  by  midwives  to  general  practitioners 
during  the  period  was  441;  of  these  159  had  two  medical  examinations,  90  one  examination, 
and  in  the  remaining  192,  no  report  or  claim  had  been  received  from  the  doctor. 

Ante-natal  Clinics. 

These  continued  to  function  without  change  during  the  year.  The  following  is  a 
summary  of  the  work  performed  during  the  whole  year  by  the  four  clinics  at  Coalville, 
Hinckley,  South  Wigston,  and  Wigston  Magna:  — 


Coalville 

Hinckley 

South 

Wigston 

Wigston 

Magna 

Total 

(a)  No.  of  sessions  . 

58 

70 

33 

34 

195 

(b)  No.  of  expectant  mothers  who 
attended  during  year 

170 

406 

123 

90 

789 

(c)  Total  number  of  attendances 

601 

1,500 

454 

397 

2,952 

(d)  Average  attendance  per 
session 

10.4 

21.4 

13  8 

11.7 

15.1 

(«)  No.  of  women  post-nata!ly  ex¬ 
amined  (included  in  ( b )  above) 

12 

55 

23 

21 

111 

(/)  Total  number  of  attendances 
of  women  post-natally  ex¬ 
amined  (included  in  (c)  above) 

12 

55 

23 

21 

m  ; 

Dental  Treatment  of  Expectant  and  Nursing  Mothers. 

The  Maternity  and  Child  Welfare  scheme  for  the  dental  treatment  of  expectant  and 
nursing  mothers  continued  until  July  5th  when  it  was  superseded  by  a  priority  scheme  under 
section  22  of  the  National  Health  Service  Act,  1946. 

There  was  some  falling  off  in  applications  towards  the  end  of  the  period,  a  total  of  12 
cases  being  completed. 


MIDWIFERY  AND  MATERNITY  SERVICES. 

Number  of  Midwives  practising. 

The  number  of  midwives  who  notified  their  intention  to  practise  in  the  county  was 
206,  as  compared  with  219  in  the  previous  year.  During  the  year  16  mid  wives  left  the 
county,  and  3  ceased  to  practise. 


Administration  of  Analgesics. 


The  scheme  continued  whereby  midwives  in  domiciliary  practice  may,  by  taking  a 
training  course,  qualify  to  administer  analgesics  during  labour.  At  the  end  of  the  year 
50  midwives  in  domiciliary  practice  were  so  qualified.  In  addition  there  were  17  in 
institutional  practice  similarly  qualified. 

The  50  domiciliary  midwives  administered  analgesics  in  443  cases. 


Inspection  of  Midwives. 

During  the  period  January  1st  to  July  4th  inclusive,  446  visits  were  made  by  the 
Superintendent  Health  Visitor  and  the  Superintending  Staff  of  the  County  Nursing  Associa 
tion.  In  no  case  was  it  necessary  to  take  disciplinary  action  for  any  breach  of  rules. 

Number  of  cases  attended  by  Midwives. 

A  total  of  5,624  cases  was  attended  in  the  county  during  the  year,  including  Lough- 
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orough  M.B.  and  Market  Harborough  U.D.  Of  this  number  3,148  were  taken  by  the 
lidwife  alone,  and  in  the  remaining  2,476  cases  a  doctor  was  also  in  attendance. 

Notifications  received  from  Midwives. 

The  following  returns  were  received  from  the  county  midwives  during  the  year:  — 


Request  for  medical  aid  .  * .  781 

Liability  of  midwife  to  be  a  source  of  infection  ..  .  62 

Midwife  having  “laid  out  the  dead”  .  69 

Death  of  mother  or  child:  j  mother .  1 

l  child  .  37 

The  occurrence  of  a  stillbirth  .  56 

The  commencement  of  artificial  feeding  ...  .  143 


lequest  for  Medical  Aid. 

Medical  aid  was  requested  in  24.8%  of  cases  attended  by  midwives  alone. 

The  chief  causes  for  requesting  medical  aid  were:  — 

Mother : 

Ruptured  perineum  253,  difficult  labour  109,  malpresentation  16,  raised  temperature 
34,  post-partum  haemorrhage  34,  unsatisfactory  general  condition  30,  ante¬ 
partum  haemorrhage  27,  adherent  placenta  22,  miscarriage  20,  abortion  or 
danger  of  19,  albuminuria  8,  varicose  veins  6. 

Child: 

Discharge  from  the  eyes  37,  prematurity  21,  abnormalities  14,  feebleness  13, 
unsatisfactory  general  condition  12. 

During  the  period  January  1st  to  July  4th,  331  claims  from  doctors  for  medical  help 
equested  by  midwives  were  passed  for  payment. 

COUNTY  MIDWIFERY  SERVICE. 

The  administration  of  the  domiciliary  midwifery  service  was  continued  through  the 
Leicestershire  County  Nursing  Association. 

The  domiciliary  midwifery  service  in  the  county  is  provided  by  nurse-midwives 
j:mployed  by  the  District  Nursing  Associations,  with  the  exception  of  Coalville  and 
Vhitwick,  Hinckley,  Loughborough,  Melton  Mowbray,  Moira,  and  Shepshed  and  Hathern 
listricts  where  whole-time  mid  wives  are  employed,  and  also  in  the  Market  Harborough 
jrban  District  where  special  arrangements  existed  until  July  5th  for  the  employment  of 
L  nurse  midwife. 

Loughborough  and  Market  Harborough. 

Until  the  appointed  day  of  the  National  Health  Service  Act,  1946,  the  Loughborough 
Municipal  Borough  and  the  Market  Harborough  Urban  District  was  autonomous  maternity 
ind  child  welfare  authorities.  By  arrangement  with  the  County  Council,  three  whole-time 
jnidwives  were  employed  in  the  Loughborough  M.B.  and  one  nurse-midwife  in  the  Market 
Harborough  U.D.,  the  County  Council  giving  a  grant  based  on  the  proportion  of  midwifery 
:ases  to  the  remainder  of  the  nurse’s  work. 

The  following  table  summarises  the  work,  until  July  4th,  of  the  whole-time  midwives 
Employed  by  the  County  Council. 


No  of 
mid¬ 
wives 

Cases 

booked 

Cases  cc 

>mpleted 

- 

Abor¬ 

tions 

and 

miscar¬ 

riages 

1 

Cases 

can¬ 

celled 

Visit  j 

3  paid 

District 

Mid¬ 

wifery 

Mater¬ 

nity 

Mid¬ 

wifery 

Mater¬ 

nity 

Ante¬ 

natal 

During 

puer- 

perium 

'oalville  and 
Whitwick ... 

4 

88 

54 

76 

50 

1 

7 

969 

2,514 

Jinckley 

3 

117 

5 

144 

9 

8 

7 

1,062 

3,172 

.oughborough 

3 

74 

34 

75 

21 

2 

850 

1,801 

.lelton 

Mowbray... 

2 

43 

7 

39 

8 

1 

6 

504 

881 

Moira 

1 

23 

8 

28 

8 

13  7 

575 

Shepshed 
and  Hathern 

1 

16 

23 

10 

14 

... 

1 

196 

525 

Totals  ... 

14 

361 

131 

372 

110 

12 

21 

3,718 

9,468 

20 


District  Nursing  Associations. 

On  the  4th  July,  there  were  79  District  Nursing  Associations  affiliated  to  the  County 
Nursing  Association.  Each  Association  employed  at  least  one  nurse-midwife.  From 
January  1st  to  4th  July,  704  midwifery  and  422  maternity  cases  were  taken  by  the  nurse- 
midwives,  in  addition  to  their  general  nursing  duties. 

MATERNAL  CARE. 

The  following  table  gives  the  record  of  maternal  deaths  for  the  past  ten  years. 

There  is  some  gratification  in  the  fact  that  only  one  death  from  puerperal  sepsis  was 
recorded  during  the  year,  but  the  total  mortality  rate  for  the  County,  as  shown  in  the  table 
rarely  compares  favourably  with  the  rate  for  England  and  Wales.  The  numbers  of  deaths 
involved  are,  of  course,  very  small  in  relation  to  the  number  of  confinements. 

As  stated  in  the  report  on  Health  Visiting,  cases  of  “social  emergency,”  overcrowding 
etc.,  are  investigated  and  admission  to  hospital  is  recommended  in  every  case  where  there 
is  obvious  difficulty  or  danger  for  the  confinement  to  take  place  at  home. 


Deaths 

Deaths 

Rate  per  thousand  live 

from 

from  other 

Total 

and  still  births 

Year 

1  puerperal 

maternal 

maternal 

sepsis 

causes 

deaths 

Leicester¬ 

England 

shire 

and  Wales 

1939 

1 

16 

17 

3.52 

2.93 

1940 

6 

4 

10 

1.93 

2.16 

1941 

5 

9 

14 

2.83 

2.23 

1942 

3 

10 

13 

2.28 

2.01 

!  1943 

3 

16 

19 

3.03 

2.29 

1944 

5 

9 

14 

2.07 

1.93 

1945 

4 

12 

16 

2.69 

1.79 

1946 

1 

5 

6 

0.89 

1.43 

1947 

2 

7 

9 

1.26 

1.17 

1948 

1 

9 

10 

1.53 

0.86 

Frovision  of  Consultants. 

This  scheme  continued  until  superseded  by  new  arrangements  under  the  National 
Health  Service  Act,  1946.  During  the  six  months  period  a  consultant  was  requested  for 
one  case  only. 

Eleven  patients  attending  ante-natal  clinics  were  referred  to  consultants  on  account  of 
suspected  abnormalities. 


Birth  Control. 

The  arrangements  continued  for  the  reference  of  county  patients  to  the  Leicester  City 
Birth  Control  Clinic.  The  number  of  cases  referred  during  the  year  was  89. 


INFANT  WELFARE  CENTRES. 

Until  July  5th,  all  the  infant  welfare  centres,  within  the  county  council’s  administrative 
area  for  maternity  and  child  welfare,  were  controlled  by  the  Maternity  and  Child  Welfare 
Committee. 

A  new  centre  was  opened  at  Stoney  Stanton  on  27th  April,  1948. 

It  should  be  noted  that  the  following  table  which  gives  details  of  the  sessions  anc 
average  attendances  for  the  year  includes  centres  transferred  to  the  County  Council  undei 
the  National  Health  Service  Act,  and  also  shows  new  centres  opened  at  Burbage  and  Donis 
thorpe,  during  the  latter  half  of  the  year. 


Infant  Welfare  Centres. 


Centre 

Day  of  month  on  which  Infant 

Average  attendances 
Year  1948 

Welfare  Centre  is  held 

Mothers 

Children 

Anstey  . 

2nd  and  4th  Mondays  ... 

51.2 

52.6 

Asfordby  . 

„  „  Thursdays 

41.4 

42.8 

Ashby-de-la-Zouch  . . . 

Thursdays  . 

47.3 

49.8 

Barrow-on-Soar 

2nd  and  4th  Wednesdays 

31.9 

35.6 

Barwell  . 

„  „  Thursdays 

62,3 

63.3 

Birstall  . . 

„  „  Mondays . 

58.8 

59.8 

Blaby . 

1st  and  3rd  Tuesdays  . 

70.9 

81.4 

Braunstone  (County)  . 

Wednesdays  . 

85.4 

87.4 

Burbage 

(opened  28.10.48) 

2nd  and  4th  Thursdays . 

36.0 

39.4 

Coalville 

Tuesdays . 

38.8 

39.3 

Cosby . 

1st  and  3rd  Wednesdays 

44.1 

47.0 

Desford  . 

„  „  Tuesdays  . 

75.1 

82.6 

Donisthorpe  and  Moira 
(opened  14.10.48) 

2nd  and  4th  Thursdays 

28.3 

28.5 

1  Earl  Shilton  . 

1st  and  3rd  Thursdays 

63.0 

66.0 

Enderby  . 

„  „  Wednesdays 

34.8 

36.0 

!  Glenfield 

2nd  and  4th  Tuesdays . 

62.7 

66.7 

♦Hathern  . 

Alternate  Wednesdays . 

20.0 

23.4 

Hinckley  . 

Tuesdays  . 

156.2 

158.3 

Houghton-on-the-Hill  . 

1st  and  3rd  Mondays  . 

22.1 

25.2 

j  Hugglescote  . 

2nd  and  4th  Mondays . 

17.7 

19.5 

Ibstock  . 

„  „  Thursdays 

31.9 

32.3 

Kegworth  . 

„  „  Wednesdays 

35.0 

36.7 

Kibworth 

„  „  Wednesdays 

29.5 

33.4 

♦Loughborough 

Tuesdays,  Thursdays  &  Fridays 

70.2 

83.1 

Lutterworth  . 

1st  and  3rd  Thursdays . 

50.9 

59.1 

t Market  Harborough  ... 

Wednesdays  . 

36.8 

38.2 

Melton  Mowbray 

Wednesdays  . 

69.7 

71.7 

1  Mountsorrel  ... 

1st  and  3rd  Tuesdays . 

52.3 

55.2 

I  Narborough 

2nd  and  4th  Wednesdays 

58.8 

63.4 

Oadby  . 

1st  and  3rd  Wednesdays 

40.5 

43.2 

Quorn . 

„  „  Wednesdays 

42.2 

45.5 

Rearsby  . 

„  „  Tuesdays 

30.0 

31.9 

Rothley  . 

„  „  Mondays 

46.0 

48.9 

♦Shelthorpe 

Mondays  and  Wednesdays 

37.5 

49.3 

Shepshed 

1st  and  3rd  Wednesdays 

64.0 

66.1 

Sileby  ... 

„  „  Tuesdays 

90.3 

99.0 

Stoney  Stanton 

(opened  27.4.48) 

2nd  and  4th  Tuesdays  ... 

50.0 

52.6 

Syston . 

Mondays  . 

53.8 

56.8 

Thurmaston 

2nd  and  4th  Tuesdays . 

43.6 

46.8 

Whetstone  . 

„  „  Tuesdays . 

40.2 

42.5 

Whitwick 

Mondays 

45.1 

46.7 

Wigston  Central 

2nd  and  4th  Wednesdays 

47.1 

51.2 

„  South 

„  „  Tuesdays 

53.1 

56.2 

„  Magna 

„  „  Thursdays 

79.9 

86.2 

♦Transferred  from  Loughborough  Municipal  Borough  5.7.48. 
fTransf erred  from  Market  Harborough  Urban  District  5.7.48. 
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Statistics. 

In  comparing  the  following  statistics  for  the  year  1948  with  the  previous  year’s  statistic j 
the  additional  centres  which  were  added  during  the  year  should  be  borne  in  mind. 


1948 

1947 

Total  number  of  meetings  . 

1,346 

923 

Numbers  of  mothers  and  children  on  the  registers: — 

Mothers  . 

Infants  under  1  year 

Toddlers 

8,263 

5,344 

5,078 

6,600 

4,769 

3,525 

Total  attendances: — 

Mothers  . 

Infants  under  1  year  . 

Toddlers  . 

74,141 

46,984 

33,395 

53,789 

34,788 

22,552 

First  attendances: — 

Mothers  . 

Infants  under  1  year 

Toddlers  . 

3,645 

3,501 

593 

3,410 

3,334 

407 

Total  number  of  weighings  by  health  visitors 

75,728 

49,618 

Total  number  of  examinations  of  children  by  the 
medical  officers 

7,279 

4,806 

THE  CARE  OF  PREMATURE  INFANTS. 

The  arrangements  described  in  last  year’s  report  continued,  and  up  to  July  4th,  1C 
cases  were  investigated,  the  results  of  which  as  shown  as  follows: — 


Premature  children  born  at  home  .  73 

Nursed  entirely  at  home  .  61 

Died  within  the  first  24  hours  .  5 

Died  within  28  days .  13 

Survived  at  end  of  28  days  .  43 

Transferred  to  hospital .  12 

Died  within  the  first  24  hours  .  3 

Died  within  28  days .  — 

Survived  at  end  of  28  days .  9 

Premature  children  born  in  hospital .  34 

Died  during  the  first  24  hours  ...  3 

Died  during  the  first  28  days  .  — 

Survived  at  end  of  28  days .  31 


THE  CARE  OF  ILLEGITIMATE  CHILDREN. 


Year 

Total 

live  births 

Illegitimate 
live  births 

Illegitimate 
live  birth 
rate 

Illegitimacy 
percentage 
of  total 
live  births 

1939 

4,601 

152 

33.0 

3.3% 

1940 

4,724 

158 

33.4 

3.3% 

1941 

4,802 

198 

41.2 

4.1% 

1942 

5,508 

240 

43.6 

4.4% 

1943 

6,102 

320 

52.4 

5.2% 

1944 

6,536 

385 

58.9 

5.9% 

1945 

5,783 

532 

92.0 

9.2% 

1946 

6,563 

383 

58.4 

5.8% 

1947 

6,948 

324 

46.6 

4.7% 

1948 

6,363 

297 

46.6 

4.7% 

Particular  supervision  is  maintained  by  the  staff  of  the  department  over  illegitimai 
children  which  are  brought  to  notice  mainly  by  the  notification  of  births. 
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Previous  to  July  5th,  a  joint  grant  of  £150  per  annum  was  made  to  the  Leicester 
Diocesan  Moral  Welfare  Association  for  assistance  in  supervision.  This  grant  was  appor- 
ioned  between  the  Countv  Council,  the  Loughborough  Municipal  Borough  Council,  and 
he  Market  Harborough  Urban  District  Council,  according  to  the  corrected  annual  numbers 
>f  illegitimate  births  in  each  area. 

The  reports  of  the  Association  show  that  61  unmarried  expectant  mothers,  and  31 
mothers  with  illegitimate  children  were  referred  to  them  during  the  year.  Follow-up  cases 
lealt  with  totalled  118. 

An  agreement  existed  under  the  maternity  and  child  welfare  provisions  with  the  St. 
Saviour’s  Diocesan  Maternity  Home,  Kingsthorpe,  Northampton,  for  the  admission  of 
jnmarried  mothers  for  confinement.  From  January  1st  to  July  4th,  the  Maternity  and  Child 
Welfare  Committee  arranged  for  the  admission  of  6  unmarried  mothers. 


ADOPTION  OF  CHILDREN. 

The  national  adoption  societies  and  the  Leicester  Diocesan  Moral  Welfare  Association 
-ender  invaluable  service  in  connection  with  the  adoption  of  children,  and  carry  out  detailed 
nquiries  into  the  history  of  the  family  from  which  the  child  comes,  and  into  the  home  of 
ihe  adopter,  before  the  child  is  legally  adopted.  In  addition,  the  child  is  given  a  thorough 
medical  examination. 

Some  adoptions  are  carried  out  by  private  arrangement,  and  it  is  desirable  in  such 
cases  that  the  adopter  be  satisfied  regarding  the  health  of  the  child  and  the  legal  formalities. 

During  the  year,  no  cases  were  notified  to  the  Health  Department  under  Section  7 
of  the  Adoption  of  Children  (Regulations)  Act,  1939.  This  section  requires  a  person  who 
participates  in  arranging  an  adoption  (other  than  a  child’s  parent  or  guardian,  or  person 
with  whom  the  child  is  to  be  placed)  to  notify  the  welfare  authority  in  whose  area  the 
child  is  to  be  placed. 


CHILD  LIFE  PROTECTION. 

The  following  is  a  summary  of  the  register  of  foster  children  up  to  5th  July,  1948,  when 
the  Children  Act,  1948,  came  into  force. 


No.  of  cases  on  register  on  31st  December,  1947  24 

No.  of  new  cases .  22 

No.  returned  to  parents .  16 

No.  attained  9  years  of  age  .  3 

No.  left  county  .  1 

No.  transferred  to  new  foster  parents .  — 

No.  legally  adopted  .  1 

No.  of  cases  on  register  on  4th  July,  1948  ...  ...  ...  ...  25 


ORTHOPEDIC  TREATMENT. 

The  facilities  of  the  orthopaedic  scheme  for  children  under  school  age  continued  as 
before  until  5th  July.  Co-operation  was  maintained  with  the  Leicestershire  Voluntary 
Association  for  Cripples’  Welfare  and  Loughborough  Cripples’  Guild.  During  the  period 
in-patient  treatment  was  given  in  1 1  cases  and  appliances  supplied  in  1 3  cases.  Attendances 
at  clinics  for  the  whole  year  were  as  follows :  — 


Leicester  City  Clinic  . 

No.  of 
children 

63 

Total  no.  of 
attendances 
102 

Rugby  Orthopaedic  Clinic  . 

1 

5 

Coalville  Clinic  . 

50 

291 

Hinckley  Clinic  . 

65 

439 

Nottingham  Cripples’  Guild 

2 

10 

Loughborough  Cripples’  Guild 

83 

859 

PRIORITY  DOCKETS  FOR  THE  PURCHASE  OF  SHEETS. 

The  Board  of  Trade’s  scheme  for  the  issue  of  priority  dockets  for  the  supply  of  sheets 
to  expectant  mothers  was  continued  during  the  year.  Dockets  were  only  issued  upon  receipt 
of  an  appropriate  certificate  from  the  midwife  booked  to  attend  the  confinement  at  the 
patient’s  home.  A  maximum  of  three  sheets  was  allowed.  Dockets  were  issued  for  5,568 
double  sheets  and  105  single  sheets.  These  figures  include  dockets  issued  by  Loughborough 
M.B.  and  Market  Harborough  U.D. 
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NURSING  HOMES. 

The  following  shows  the  changes  in  the  register  of  Nursing  Homes  during  the  year:—* 
Homes  closed. 

The  Old  Vicarage  Nursing  Home,  Mountsorrel,  on  5th  March,  1948. 

Homes  newly  registered. 

Walberton  Rest  and  Convalescent  Home,  Stamford  Road,  Kirby  Muxloe,  on  24tl 
November,  1948. 

One  application  for  registration  was  refused. 

The  following  gives  a  complete  list  of  Nursing  Homes  in  the  County  which  were 
open  at  the  end  of  the  year: 


Address  of  Nursing  Home. 

Number  of  beds 
Maternity  General 

Total 

“Innisfree,”  Melton  Road,  Barrow-on-Soar  ... 

1 

— 

1 

25  London  Road,  Coalville  . 

8 

— 

8 

“Braemar,”  Newton  Burgoland . 

1 

— 

1 

77  Park  Road,  Loughborough . 

10 

— 

10 

“The  Newlands,”  Kirby  Muxloe  . 

5 

— 

5 

The  Loughborough  Nursing  Home  Ltd. 
Radmoor  Street,  Loughborough . 

5 

5 

10 

“Fairhaven,”  Shellbrook,  Ashby-de-la-Zouch 

5 

4 

9 

“Roundhill,”  Syston  Road,  Thurmaston 

12 

— 

12 

Walberton  Rest  and  Convalescent  Home 
Stamford  Road,  Kirby  Muxloe  . 

.’  — 

33 

33 

Totals  .. 

47 

42 

89 

HEALTH  VISITORS. 

The  following  is  a  summary  of  the  work  of  the  health  visitors  from  January  1st  tc 
July  4th,  when  their  duties  were  somewhat  changed  to  meet  the  requirements  of  the  Nationa 
Health  Service  Act,  1946. 

Children  under  twelve  months  of  age: — 

First  visits  .  3,232 

Subsequent  and  special  visits .  17,489 

Children  aged  one  to  five  years  .  29,852 

Total  50,573 


Tuberculosis: — 

First  visits  .  189 

Subsequent  and  special  visits .  1,928 


Total  2,117 


Attendances  at  infant  welfare  centres  ...  ...  ...  ...  656 

„  „  ante-natal  clinics  .  140 

„  „  tuberculosis  dispensaries  ...  196 

„  „  orthopaedic  clinics .  98 

Visits  to  expectant  mothers  .  913 

„  re  stillbirths  ...  ...  ...  .  62 

„  re  child  life  protection  .  121 

„  re  practising  midwives  .  99 

Special  visits  ...  .  .  Ill 
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DAY  NURSERIES. 

The  following  gives  the  statistics  from  January  1st  to  July  4th  for  the  three  day 
urseries  in  the  Maternity  and  Child  Welfare  administrative  area: 


Hinckley 

South  Wigston 

Syston 

Average  number  of  children  on 
register . 

48.3 

44.6 

47.1 

Average  daily  attendance . 

38.5 

33.7 

36.3 

Number  of  children  on  register  on 
4th  July,  1948  . 

50 

40 

48 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

For  the  full  particulars  given  in  this  section  of  the  report  I  am  grateful  to  Mr.  W.  W. 
iaum,  the  County  Sanitary  Officer. 


WATER  SUPPLY. 

The  following  table  gives  details  of  rainfall  during  1948  recorded  at  the  Sewage  Farm, 
Vigston,  and  I  am  indebted  to  Mr.  G.  F.  Stacey,  Surveyor  to  the  Wigston  U.D.C.,  who 
indly  supplied  these  figures: — 


Month 

Total 

depth 

Greatest  fall 
in  24  hours 

No.  of  days 
with 

0.01  in.  or 
more 

No.  of  days 
with 

0.04  in.  or 
more 

Inches 

Inches 

Date 

January 

3.66 

0.51 

11 

27 

19 

February 

1.10 

0.24 

13 

15 

9 

March . 

0.55 

0.21 

17 

9 

6 

April  . 

1.72 

0.34 

18 

13 

11 

May  . 

June  . 

2.66 

0.53 

24 

12 

10 

1.55 

0.33 

2 

18 

12 

July  . 

1.43 

0.32 

13 

-13 

8 

August 

5.32 

1.88 

3 

16 

12 

September 

3.18 

1.37 

13 

12 

9 

October 

2.80 

1.09 

18 

13 

9 

November 

2.02 

0.39 

1 

18 

13 

December 

3.35 

1.55 

14 

18 

9 

Total  ... 

29.34 

184 

127 

The  following  are  the  rainfall  figures  for  the  last  ten  years: — 


Year. 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

'  1948 


Rainfall 
in  inches. 
28.45 
26.42 
26.96 
20.79 
20.68 
24.64 
21.92 
30.69 
20.44 
29.34 
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During  the  year  investigations  as  to  the  purity  of  water  supplies  were  systematical 
pursued  throughout  the  county.  494  samples  were  submitted  for  analysis,  compared  wii 
486  in  the  year  1947,  and  the  results  are  set  out  in  the  following  table: — 


District 

Satisfactory 

Unsatisfactory 

Bacterio¬ 

Bacterio¬ 

Urban  Districts 

Chemical 

logical 

Chemical 

logical 

Ashby-de-la-Zouch 

— 

— 

— 

— 

Ashby  Woulds  . 

— 

—  ■ 

— 

— 

Coalville  ... 

4 

25 

— 

8 

Hinckley  ... 

12 

16 

6 

2 

Loughborough  M.B. 

8 

28 

— 

1 

Market  Harborough 

21 

1 

26 

11 

Melton  Mowbray 

2 

2 

3 

3 

Oadby 

— 

— 

- — 

— 

Shepshed  ... 

— 

— 

— 

5 

Wigston  . 

— 

■ — 

1 

1 

Rural  Districts 

Ashby-de-le-Zouch 

9 

9 

2 

10 

Barrow-on-Soar . 

— 

24 

—  » 

34 

Billesdon . 

— 

5 

— 

23 

Blaby  . 

6 

15 

9 

28 

Castle  Donington 

1 

5 

— 

20 

Lutterworth  . 

2 

9 

— 

15 

Market  Bosworth 

3 

— 

23 

Market  Harborough 

5 

— 

7 

— 

Melton  and  Belvoir 

11 

7 

9 

17 

Totals  ... 

84 

146 

86 

178 

The  above  figures  indicate  the  total  number  of  water  examinations  carried  out  by  th 
district  councils,  and  in  many  cases  the  samples  have  been  taken  from  wells  and  spring 
used  by  comparatively  few  people.  The  results,  therefore,  must  not  be  interpreted  a 
bearing  any  relation  to  the  purity  of  the  general  water  supply  of  the  various  districts. 

The  greater  part  of  the  urban  districts  are  provided  with  a  piped  supply.  In  the  ruray 
districts,  131  parishes  have  piped  supplies,  but  84  rely  mainly  on  wells. 

The  following  work  was  carried  out  during  the  year  in  connection  with  water  suppl 


to  dwelling  houses: — 

Urban  Rural 
districts.  districts. 

Piped  supplies  substituted  for  well  supplies  ...  ...  72  775 

Wells  closed  .  49  108 

Wells  cleansed,  repaired,  etc .  8  35 


In  Ashby-de-la-Zouch  and  Ashby  Woulds  Urban  Districts  the  supply  was  restricted  oi 
a  number  of  occasions,  due  to  increase  in  consumption  and  shortage  of  water  at  the  source  i 
A  Public  Health  Inquiry  was  held  during  the  year  into  the  proposal  of  the  Swadlincote  ant 
Ashbys  Joint  Water  Board  to  obtain  additional  supplies  from  the  Derwent  Valley  Area. 

The  Coalville  U.D.  supply  was  restricted  at  nights  during  July  and  from  October  t<  : 
December,  due  to  falling  off  of  supplies  from  the  National  Coal  Board  sources.  A  Publi' 
Health  Inquiry  into  the  Council’s  scheme  for  developing  new  source  works  was  held  ii 
October,  the  results  of  which  are  awaited. 

Owing  to  adequate  rainfall  the  Hinckley  U.D.C.  were  able  to  maintain  a  constan 
supply  throughout  the  year. 

In  the  Melton  Mowbray  U.D.  supplies  had  to  be  restricted  throughout  the  year  and  i  i 
pump  was  installed  at  the  Old  Dalby  Reservoir  to  afford  additional  supplies  from  th< 
Leicester  Corporation. 

In  the  rural  districts  local  and  seasonal  shortages  were  experienced  in  a  number  ol 
areas,  but  these  were  not  so  severe  as  during  1947.  owing  to  the  increased  rainfall  in  1948 
The  Market  Bosworth  and  Market  Harborough  R.D.C.s  again  had  to  resort  to  carting  watei 
to  various  villages  in  their  areas. 
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Piped  supplies  were  provided  for  the  parishes  of  Tilton,  Gaulby,  Frisby,  Kings  Norton 
d  Carlton  Curlieu  in  the  Billesdon  R.D.;  to  Barlestone  (in  part)  in  the  Market  Bosworth 
D.;  to  Foxton  in  the  Market  Harborough  R.D.,  and  the  supply  to  Wymondham  and 
Imondthorpe  in  the  Melton  and  Belvoir  R.D.,  was  completed.  In  the  Barrow-on-Soar 
D.  the  laying  of  the  mains  to  Wymeswold  was  practically  completed. 

In  all  areas,  extensions  of  existing  mains  to  serve  new  housing  sites  have  been  carried 

|.t. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

All  the  urban  districts  have  sewage  disposal  works,  and  with  the  exception  of  outlying 
'operties,  sewers  are  available  throughout  the  districts.  During  the  year  a  number  of 
wer  extensions  have  been  made  to  serve  new  housing  estates. 

In  the  Ashby-de-la-Zouch  U.D.,  the  sewerage  of  the  village  of  Blackfordby  was  com¬ 
menced,  and  a  scheme  has  been  prepared  for  the  sewering  of  the  New  Packington  area  to 
ain  to  the  existing  disposal  works  at  Packington.  Ministry  of  Health  approval  has  been 
ven  to  the  Richmond  Road  scheme  in  the  Coalville  U.D.,  and  for  the  Forest  Area  and 
Editions  to  the  disposal  works  in  the  Shepshed  U.D. 

As  regards  the  rural  districts,  public  sewers  exist  in  most  of  the  villages,  but  only  59 
irishes  have  efficient  disposal  works.  However,  the  progress  being  made  in  the  extension 
'  piped  water  supplies  together  with  a  genuine  appreciation  by  the  various  local  authorities 
the  need  for  efficient  sewerage  and  sewage  disposal  has  resulted  in  the  submission  of  a 
iry  large  number  of  proposed  schemes  to  the  County  Council  for  observations.  It  is 
,:alised  that  a  number  of  years  must  elapse  before  all  the  proposed  schemes  can  be  carried 
ut,  but  within  the  not  too  distant  future  it  can  be  envisaged  that  the  majority  of  villages 
i  the  county  already  enjoying  the  benefits  of  piped  water  will  have  the  added  benefits  of 
ater  carriage  drainage  with  proper  methods  of  disposal  and  that  abomination,  the  “Black 
Ditch”  will  be  eliminated  from  the  built-up  areas. 

During  the  year,  sewer  extensions  to  serve  new  housing  sites  have  been  carried  out 
is  required.  In  the  Barrow-upon-Soar  R.D.  the  long  needed  sewering  of  the  village  of 
lueniborough  was  commenced,  and  the  Council  purchased  the  disposal  works  which  was 
jistalled  by  H.M.  Government  during  the  war  to  serve  the  large  ordnance  factory  sited 
[etween  Queniborough  and  Rearsby.  The  sewage  from  Queniborough  will  be  discharged 
p  these  works,  and  the  R.D.C.  has  proposals  in  hand  for  the  utilisation  of  the  works 
'or  the  treatment  of  sewage  from  other  villages  in  the  area.  Ministry  of  Health  approval 
/as  given  to  the  main  drainage  scheme  for  the  villages  of  Stoney  Stanton,  Sapcote  and 
harnford  in  the  Blaby  R.D.,  and  a  contract  has  been  accepted  by  the  Market  Bosworth 
t.D.C.  in  respect  of  the  Higham-on-the-Hill  scheme. 

The  sewage  works  and  farms  throughout  the  county  are  regularly  inspected  and  samples 
!>f  effluents  are  brought  to  the  County  Laboratory  for  analysis.  I  am  pleased  to  record 
he  high  degree  of  co-operation  which  exists  between  those  in  charge  of  the  various  works 
nd  the  County  Sanitary  Officer,  whose  duty  it  is  to  make  the  inspections.  This  co-operation 
>etween  the  officials  concerned  is  much  to  be  commended,  and  has,  I  feel  certain,  con- 
ributed  towards  the  efficient  maintenance  of  existing  works. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 

It  is  pleasing  to  note  that  the  various  local  authorities  throughout  the  county  are 
•till  showing  considerable  activity  in  the  preparation  of  schemes  for  piped  water  supplies 
ind  for  sewerage  and  sewage  disposal,  and  there  has  been  a  steady  flow  of  new  schemes 
or  consideration. 

During  the  year  17  further  schemes  have  been  considered,  11  of  which  relate  to  water 
supplies  and  6  to  sewerage  and  sewage  disposal.  This  brings  the  total  number  of  schemes 
considered  since  the  passing  of  the  Act  to  76,  of  which  38  relate  to  water  supplies  and  38 
o  sewerage  and  sewage  disposal. 
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Public  Health  Inquiries  have  been  held  in  respect  of  3  schemes  of  water  supply  and 
3  schemes  of  sewerage  and  sewage  disposal.  The  Minister  of  Health  has  indicated  the 

provisional  amounts  of  government  grants  under  the  Act  in  respect  of  one  water  supply 

scheme  and  3  schemes  of  sewerage  and  sewage  disposal,  the  total  amount  involved  being 

£23,500.  The  County  Council  have  recommended  grant  aid  under  the  Act  in  respect  ot 

these  4  schemes. 

The  report  on  the  Water  Supply  Survey — Leicestershire  and  Adjacent  Areas,  by  A.  K. 
Pollock,  Esq.,  M.I.C.E. — was  received  from  the  Ministry  of  Health  in  April  and  various 
meetings  and  conferences  have  been  held  to  discuss  the  proposals  made  therein.  The  most 
important  outcome  of  these  proceedings,  to  date,  being  the  general  agreement  by  the 
representatives  of  the  Authorities  concerned  upon  the  setting  up  of  a  single  joint  water 
board  for  the  whole  of  Leicestershire.  The  appointment  of  a  working  committee  to  consider 
steps  to  be  taken  to  obtain  the  additional  sources  of  supply  for  the  area  has  been  recom¬ 
mended,  this  committee  to  be  convened  by  the  Town  Clerk  of  Leicester  and  to  consist  of 
14  members,  as  follows: — 


Representing  Leicester  County  Borough  Council 

Representing  Leicester  County  Council  . 

Representing  Rutland  County  Council  . 

Representing  Loughborough  Borough  Council 
Representing  the  Association  of  Urban  District  Councils 
Representing  the  Association  of  Rural  District  Councils 


7  members. 
1  member. 

1  member. 

1  member. 

2  members. 
2  members. 
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As  regards  the  revised  major  scheme  of  supply  for  the  Eastern  Area  of  Leicestershire, 
the  “Draft  Terms  of  Supply”  were  issued  by  the  Leicester  Corporation  to  the  authorities 
concerned  in  December  and  were  still  awaiting  full  consideration  at  the  close  of  the  year. 


POLLUTION  OF  RIVERS  AND  STREAMS. 


Efforts  to  prevent  the  pollution  of  rivers  and  streams  have  continued  throughout  the 
year  and  every  endeavour  has  been  made  to  control  existing  sources  of  pollution  and  to 
prevent  new  ones  arising.  Results  in  clearing  up  sources  of  pollution  are  necessarily  slow 
but  when  accomplished  a  lasting  effect  is  usually  obtained. 

The  principal  river  in  the  county  is  the  River  Soar  and  particular  attention  is  directed 
to  this  watercourse  and  its  tributaries. 

Routine  inspections  of  the  various  watercourses  in  the  county  have  been  carried  out 
and  samples  of  water  taken,  for  analysis,  from  points  at  short  distances  above  and  below 
the  outfalls  of  effluents  from  sewage  disposal  works  and  other  known  sources  of  potential 
pollution. 

As  the  result  of  informal  action  with  the  authorities  concerned  a  number  of  serious 
sources  of  pollution  have  been  either  controlled  or  work  is  in  progress  to  bring  them  under 
control.  In  this  respect  I  am  pleased  to  record  the  high  degree  of  co-operation  which  has 
been  received  from  one  industrial  concern  where  trade  processes  were  causing  considerable 
trouble  in  the  River  Wreake. 

The  most  common  form  of  pollution  in  this  county  is  the  discharge  of  inadequately 
treated  sewage  effluents,  and  while  appreciating  the  difficulties  of  local  authorities  in  main¬ 
taining  an  efficient  day  to  day  service  at  their  disposal  works,  particularly  in  the  rural 
districts,  I  would  stress  that  many  of  the  effluents  now  being  discharged  could  be  improved 
considerably  if  the  disposal  works  were  given  more  regular  attention. 


SANITARY  INSPECTION  BY  DISTRICT  COUNCILS. 
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SANITARY  INSPECTION. 
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District 

Urban  Districts 
Ashby-de-la-Zouch 
Ashby  Woulds  . . . 

Coalville . 

Hinckley 

Loughborough  M.B. 
Market  Harborough 
Melton  Mowbray 

Oadby  . 

Shepshed 

Wigston  ... 

Rural  Districts 
Ashby-de-la-Zouch 
Barrow-on-Soar 
Billesdon 

Blaby  . 

Castle  Donington 
Lutterworth 

Market  Bosworth 
Market  Harborough 
Melton  &  Belvoir 

Totals 

32 


which  licences  have  been  issued  by  local  authorities  under  Section  269  of  the  Public  Healtl 
Act,  1936,  totalled  15,  of  which  9  were  in  rural  districts.  It  is  interesting  to  note  that  1 
of  these  licences  were  issued  by  the  Barrow-upon-Soar  R.D.C.  In  this  rural  district  is  situatec 
a  large  proportion  of  the  Charnwood  Forest  which  is  a  very  popular  “playground”  for  tht 
industrial  population  of  the  City  of  Leicester  and  it  is  estimated  that  there  is  a  residem 
summer  population  of  300  on  the  licensed  sites. 

HOUSING. 

The  following  table  summarises  the  activities  of  the  District  Councils  in  connectior 
with  the  provision  of  new  houses. 

Applications  for  Council  houses  number  13,628,  as  against  15,264  last  year.  These 
figures  cannot  be  regarded  as  accurate  in  assessing  the  housing  need  of  applicants.  Man\ 
applicants  will  have  their  names  on  more  than  one  list,  depending  on  where  they  work 
Often  they  are  already  at  least  moderately  well  housed,  and  merely  desire  a  new  hous< 
with  all  the  modern  conveniences.  The  Ministry  of  Health  recognised  this  fact,  anc 
requested  that  applicant  lists  be  revised  to  show  an  up-to-date  figure.  The  result  of  tb 
revision  should  be  interesting  in  the  coming  year. 

The  number  of  houses  erected  and  in  course  of  erection  is  materially  the  same  a* 
last  year. 


District 

Total  no.  of 
applicants 
for  council 
houses  at 
end  of  year 

Houses  completed 
during 
year  1948 

Houses  in  course 
of  erection  at  end 
of  year 

Local 

authority 

Private 

enterprise 

Local 

authority 

Private 

enterprise 

Urban  Districts 
Ashby-de-la-Zouch 

255 

Temp. 

Perm. 

78 

5 

Temp. 

Perm. 

24 

2 

Ashby  Woulds 

234 

26 

— 

2 

— 

— 

— 

Coalville 

500 

— 

105 

65 

— 

70 

20 

Hinckley  ... 

1,667 

— 

81 

50 

— 

70 

22 

Loughborough  M.B. 

2,057 

— 

148 

8 

— 

138 

5 

Market  Harborough 

400 

— 

19 

28 

— 

62 

15 

Melton  Mowbray  ... 

550 

— 

102 

9 

— 

38 

1 

Oadby 

153 

— 

84 

11 

— 

16 

7 

Shepshed  ... 

325 

— 

39 

8 

— 

98 

2 

Wigston 

951 

— 

112 

8 

— 

94 

5 

Rural  Districts 
Ashby-de-la-Zouch 

641 

_ 

70 

12 

_ 

20 

8 

Barrow-on-Soar  . . . 

1,285 

— 

328 

60 

— 

185 

7 

Billesdon  . 

450 

— 

23 

14 

— 

12 

25 

Blaby 

628 

— 

117 

83 

— 

166 

42 

Castle  Donington . . . 

484 

— 

25 

2 

— 

92 

4 

Lutterworth 

318 

— 

68 

15 

— 

30 

5 

Market  Bosworth  . . . 

1,750 

99 

57 

37 

— 

110 

33 

Market  Harborough 

484 

— 

73 

3 

— 

22 

2 

Melton  &  Belvoir  ... 

496 

— 

72 

19 

— 

34 

4 

Totals  ... 

13,628 

125 

1,601 

439 

— 

1,281 

209 

The  above  table  is  a  cold  statement,  mainly  of  achievement,  by  the  Housing  Authorities 
Behind  these  figures  lie  the  hard  work  of  the  councils  and  their  officials.  The  Council: 
are  facing  an  unenviable  task  in  re-housing  all  their  applicants  (to  say  nothing  of  dealing 
with  unfit  houses  and  their  occupants).  A  good  start  has  been  made,  and  I  trust  progres:' 
will  continue. 

What  a  relief  and  joy  it  must  be  for  those  badly  housed  or  living  under  overcrowdec 
conditions  to  learn  that  their  turn  has  come  to  take  up  residence  in  a  new  home — mosj 
likely  a  home  of  their  own  for  the  first  time. 

RURAL  HOUSING  SURVEY. 

Neither  the  County  Joint  Housing  Advisory  Committee  nor  its  technical  committee 
has  met  during  the  year.  This  can  probably  be  attributed  to  the  over-all  priority  of  nev> 
Housing  with  the  relegation  of  existing  housing  conditions  to  the  background.  The  Com 
mittee  has,  however,  done  most  useful  work.  It  has  been  the  means  of  bringing  locai 
authorities  together  and  of  outlining  a  uniform  standard  of  fitness  for  the  guidance  of  the 
District  Councils. 

The  Rateable  Value  limit  of  houses  to  be  surveyed  was  limited  to  £16,  and  the  following 
table  shows  the  completed  results  of  the  Survey. 


SUMMARY  OF  THE  ORDINARY  HOUSING  ACTIVITIES  IN  THE  VARIOUS  DISTRICTS  IN  THE  COUNTY  DURING  1948 


DISTRICT 


Urban  Districts 
Ashby -de-ia-Zouch . . . 
Ashby  Woulds 

Coalville  . 

Hinckley  ^ . 

Loughborough  M.B. 
Market  Harborough 
Melton  Mowbray  . . . 

Oadby  . 

Shepshed 

Wipton  . 

Rural  Districts 
Ashby-de-la-Zouch. . . 
Barrow-on- Soar 

Billesdon  . 

Blaby  . 

Castle  Donington  . . . 
Lutterworth 
Market  Bosworth 
Market  Harborough 
Melton  &  Belvoir  .. 


Totals 


INSPECTION  OF  DWELLING  HOUSES 

DURING  YEAR  > 

| 

No.  dwelling  1 

No.  dwelling  3 

louses  inspected 

No.  dwelling 

houses  found 

dwelling  houses 

and  recorded  1 

douses  found  to  i 

not  to  be  in  all 

under  the  1 

be  in  a  state  so 

respects  reason-  . 

housing  defects  ! 

Housing  (Con- 

dangerous  or 

ably  fit  for 

olidated)  Regu- 

injurious  to 

human  habita¬ 

Health 

lations  1925  & 

health  as  to  be 

tion  (exclusive 

or  Housing 

932  (included  in  i 

anfit  for  human 

of  those  in 

Acts)t 

previous 

column) 

habitation 

previous 

column) 

150 

34 

37 

— 

— 

23 

332 

207 

18 

289 

297 

6 

6 

291 

1,697 

8 

1 

108 

128 

— 

— 

44 

129 

— 

— 

129 

254 

— 

— - 

6 

162 

8 

8 

20 

392 

— 

— 

52 

1,575 

Ill 

2 

111 

1,015 

376 

41 

201 

288 

— 

166 

486 

329 

11 

62 

172 

— 

1 

171 

205 

— 

2 

— 

253 

— 

1 

32 

500 

— 

— 

500 

746 

685 

1 

39 

8,818 

1,730 

92 

2,278 

rendered  fit  in 
consequence 
of  informal 
action  by  the 
local 

authority  or 
their  officers 


29 

23 

197 

296 

96 

36 

117 

4 

16 

47 


102 

192 

162 

37 

149 

28 

35 

2q 


1,595 


ACTION  UNDER  STATUTORY  POWERS  DURING  YEAR 

HOUSING  ACT,  1936,  PART  IV.— OVERCROWDING 

HOUSING  ACT,  1936, 
SECTIONS  9,  10  &  16 

PUBLIC  HEALTH  ACTS 

HOUSING  ACT,  1936, 
SECTIONS  11  &  13 

HOUSING  ACT 
1936,  SEC.  12 

No.  dwelling 
houses  over¬ 
crowded  at 
end  of  year 

No.  families 
dwelling 
therein 

No.  persons 
dwelling 
therein 

No.  new 
cases  of 
overcrowding 
reported 
during  year 

No.  cases 
of  overcrowding 
relieved 
during  year 

No.  persons 
concerned 
in  such  cases 

No.  dwelling 
houses  in 
respect  of  which 
notices  were 
served  requiring 
repairs 

No.  dwelling 
rouses  rendered 
fit  after  service 
of  formal 
notices 
(By  owners) 

No.  dwelling 
houses  in 
respect  of  which 
notices  were 
served  requiring 
defects  to  be 
remedied 

No.  dwelling 
louses  in  which 
delects  were 
remedied  after 
service  of 
formal  notices 
(By  owners) 

No.  dwelling 
houses  in 
respect  of  which 
demolition 
orders  were 
made 

No.  dwelling 
houses 
demolished 
in  pursuance 
of  demolition 
orders 

No.  separate 
tenements  or 
underground 
rooms  in  respect 
of  which  closing 
orders  were 
made 

| 

_ 

_ 

_ 

20 

34 

138 

40 

42 

248 

46 

27 

19 

12 

7 

2 

7 

28 

38 

242 

23 

24 

125 

21 

19 

31 

27 

2 

1 

— 

17 

22 

136 

8 

16 

153 

_ 

_ 

27 

34 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

— 

— 

13 

19 

98 

21 

19 

151 

- 

_ 

4 

3 

- - 

. — 

— 

— 

— 

— 

— 

111 

403 

1 

1 

59 

57 

— 

— 

— 

— 

— 

— 

3 

6 

27 

_ 

_  - 

34 

14 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

5 

16 

16 

— 

— 

— 

2 

— 

— 

7 

5 

38 

382 

40 

3 

2 

_ 

_ 

_ 

_ 

53 

185 

1 

1 

34 

32 

19 

1 

1 

36 

40 

225 

3 

2 

12 

_ 

_ 

_ 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

5 

5 

— 

— 

22 

31 

183 

15 

24 

157 

_ 

_ 

22 

11 

i 

2 

— 

— 

— 

— 

— 

— 

— 

_ 

77 

_ 

— 

— , 

— 

— 

— 

— 

— 

12 

— 

_ 

_ 

38 

28 

— 

— 

— 

— 

— 

— 

22 

142 

544 

_ 

_ _ 

— 

_ 

— 

— 

— 

— 

— 

— 

3 

1 

16 

11 

1 

155 

231 

1,032 

31 

54 

164 

77 

54 

764 

290 

32 

11 

8 

291 

415 

2,054 

173 

510 

2,207 

*  Note— In  determining  the  number  of  persons  sleeping  in  a  house.  Section  58  Housing  Act  1936  states  that  a  child  who  has  attained  one  year 

and  is  under  ten  years  old,  shall  be  reckoned  as  one-half  of  a  unit. 

t  Note — In  certain  Rural  Districts,  inspections  under  the  Rural  Housing  Survey  are  included  under  this  headings 
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It  is  to  be  regretted  that  the  general  housing  position  makes  it  impossible  to  go  ahead 
and  deal  with  the  houses  under  Group  5  classification.  Also  by  the  time  the  district 
councils  can  concentrate  on  dealing  with  unsatisfactory  housing  conditions  the  survey  will 
be  out  of  date.  However  the  valuable  time  spent  on  the  survey  has  not  been  wasted, 
and  use  can  be  made  of  the  figures  obtained  in  framing  the  future  housing  policies. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

MILK  SUPPLIES. 

“ Tuberculin-Tested ”  Milk. 

On  December  31st,  1948,  there  were  203  farms  licensed  to  produce  “Tuberculin-Tested 
milk,  and  122  of  these  also  held  certificates  of  “Attestation”  issued  by  the  Ministry  o 
Agriculture  and  Fisheries.  During  the  year  61  new  licences  were  issued  and  5  licence 
were  discontinued. 

“ Accredited ”  Milk. 

On  December  31st,  1948,  there  were  526  licences  in  force  for  the  production  o 
“Accredited”  milk.  During  the  year  51  new  licences  were  issued  and  60  licences  wer 
discontinued,  including  24  transfers  to  “Tuberculin-Tested”  licences. 


35 


lilk  ( Special  Designations )  Regulations,  1936  to  1946. 

The  foregoing  table  gives  a  summary  of  the  “Accredited”  and  Tuberculin-Tested 
cences  in  operation  on  31st  December,  1948. 


One  “Accredited”  producer  was  dealt  with  during  the  year  by  the  Public  Health 
nd  Housing  Committee  because  of  unsatisfactory  conditions  at  his  premises  and  poor 
amDling  record.  The  licence  of  this  producer  was  suspended  for  three  months  from  August 
awards.  A  further  inspection  was  made  in  October  and  as  there  was  no  matenal  lmprove- 
lent,  the  licence  was  suspended  till  the  end  of  the  year. 


It  is  interesting  to  note  the  changes  in  the  numbers  of  yearly  licences  issued  for  the 
roduction  of  designated  milks  in  the  county  as  shown  by  the  following  figures:— 


Licences  in 
operation  at 

31st  December 

“Accredited” 

“Tuberculin 

Tested” 

Total 

1940 

595 

20 

615 

1941 

591 

19 

610 

1942 

573 

23 

596 

1943 

563 

35 

598 

1944 

558 

59 

617 

1945 

549 

85 

634 

1946 

542 

108 

650 

1947 

535 

147 

682 

1948 

1 

526 

203 

729 

i 

During  the  year,  the  following  applications  for  licences  were  dealt  with,  including 
nspections,  alterations  to  premises,  etc.: — 


For  “Accredited”  licences 

70 

For  “Tuberculin  Tested”  licences 

41 

For  transfer  from  “Accredited”  to 

“Tuberculin  Tested” 

licences  . 

34 

Total . 

145 

The  following  table  gives  the  numbers  of  milk  samples  collected  from  farms  during 
he  last  five  years.  These  figures  do  not  include  samples  collected  by  the  district  sanitary 
nspectors. 


l 

1948 

1947 

1946 

1945 

1944 

“Accredited”  producers 
“Tuberculin  Tested” 

1,431 

1,320 

1,766 

1,027 

884 

producers  . 

Miscellaneous  (mainly 

632 

384 

339 

165 

122 

farm  investigations) 

87 

119 

86 

88 

117 

2,150 

1,823 

2,191 

1,280 

1,123 

Clinical  Examinations  and  Tuberculin  Testing  of  Cattle. 

The  following  is  a  summary  of  reports  of  the  divisional  inspector  of  the  Ministry  of 
Agriculture  and  Fisheries: — 


(a)  Clinical  examination  of  dairy  cattle: 

No.  of  herd  No.  of  cattle 
inspections  examined 

“Tuberculin  Tested”  herds  .  266  11,818 

“Accredited”  herds  .  1,254  36,426 

Non-designated  herds  ...  ...  ...  1,206  17,337 


( b )  Tuberculin  testing  of  “Tuberculin  Tested”  herds : 

Number  of  cattle  tested .  16,986 

Number  of  reactors  found  .  143  (0.84%) 


36 


TUBERCULOUS  MILK. 

With  the  expansion  of  the  Public  Health  Laboratory  Services,  facilities  for  handling 
biological  milk  samples  have  become  easier,  and  more  samples  are  now  being  taken  by  t 
local  authorities. 

Notifications  of  Tuberculous  Milk  are  always  disturbing,  since  in  addition  to  the  > 
damage  that  may  have  been  done  before  the  result  of  the  sample  is  known,  it  may  take 
months  to  clear  a  particular  milch  herd.  The  time  factor  is  important  in  this  respect  j 
and  pasteurisation  of  the  suspect  milk  appears  to  be  the  only  solution  to  this  problem.  > 
“Pasteurised”  and  “safe”  milk  are  synonymous  terms  and  the  time  is  coming,  we  hope  in 
the  not  too  distant  future,  when  all  milk  will  be  either  heat-treated  or  raw  milk  from 

Attested  herds.  Fortunately  the  bulk  of  milk  produced  in  the  county  is  already  heat- 

treated  by  the  large  dairies.  Producer-retailers  and  retailers,  in  the  rural  areas,  who  sell 
non-designated  raw  milk  are  the  people  who  provide  the  problems  as  far  as  safe  milk 
is  concerned.  Under  the  Milk  (Special  Designations)  Bill,  now  before  Parliament,  “Specified 
Areas”  are  proposed  where  facilities  will  be  available  for  the  heat-treatment  of  milk,  or  t 
where  raw  milk  will  be  from  Attested  herds  (Tuberculin  Tested  Milk).  Of  necessity  these  i 
areas  will  commence  with  the  bigger  centres  of  population,  where  facilities  already  exist,  } 
and  the  scattered  rural  communities  will  be  left  until  last.  Thus  the  problem  of  the 
producer-retailer  and  the  retailer  dealing  in  raw,  non-designated  milk  will  be  with  us  to 
the  bitter  end,  and  we  shall  see  the  open  float  with  churns  and  dip  can  (or  the  bicycle 

with  cans  on  the  handlebars)  for  many  years  to  come. 

In  connection  with  this  question  of  “safe”  milk  it  is  interesting  to  note  that  plants  I 
for  the  heat-treatment  of  milk  with  an  approximate  maximum  capacity  of  up  to  30,000  ' 
gallons  per  day  already  exist  in  the  county.  In  addition,  considerable  capacity  for  heat-  I 
treating  milk  exists  within  the  City  of  Leicester.  With  the  steady  increase  in  the  number  > 
of  “Tuberculin  Tested”  producers  in  the  county  it  is  reasonable  to  hope  that  when  the 
“Specified  Areas”  are  considered  this  county  will,  to  a  large  extent,  be  a  potential  “safe 
milk”  area. 


The  following  is  a  summary  of  the  heat-treatment  plants,  together  with  their  capacities, 
existing  in  the  county: — 


Licensed  Pasteurising  Plants. 


Type  of  Plant 


Capacity  in 
gallons 
per  hour 


Approximate 
maximum 
gallons 
per  day 


Efficiency 


H.T.S.T. 

...  500-1,000 

16,000 

Excellent 

(can  be  expanded) 

Holder 

500 

4,000 

Good 

H.T.S.T. 

400 

2,400 

Excellent 

H.T.S.T. 

350 

2,800 

Excellent 

Holder 

200 

1,000 

Good 

Holder 

120 

720 

Fair 

Holder 

100 

800 

Good 

Holder 

55 

440 

Fair 

Holder 

55 

330 

Fair 

Holder 

50 

300 

Good 

Authorised  Heat  Treatment  Plant. 

Sterilisation  (in  bottles)  1 50 

900 

Good 

MILK  SUPPLIES  TO  SCHOOLS  AND  PUBLIC  ASSISTANCE  INSTITUTIONS. 

During  the  year  there  were  312  establishments  in  the  county  where  the  milk  supplies  i 
were  subject  to  the  supervision  of  the  county  sanitary  staff — 300  schools  and  12  public  ‘ 
assistance  institutions  and  children’s  homes. 

Eight  hundred  and  seventy-four  samples  of  the  milk  supplied  to  these  establishments  i 
were  collected  for  examination  in  the  County  Laboratory  of  which  820  were  of  milk  supplied 
to  schools  and  54  were  of  milk  supplied  to  public  assistance  institutions  and  children’s  1 
homes.  It  must  be  noted  that  the  supervision  of  the  milk  supplied  to  the  public  assistance 
institutions  and  children’s  homes  was  discontinued  on  the  “appointed  day”  of  the  National 
Health  Service  Act,  1946,  viz.,  5th  July,  1948,  as  far  as  institutions  transferred  from  the 
County  Council  were  concerned. 

The  following  table  shows  the  various  classes  of  milk  being  supplied  to  the  schools 
at  31st  December,  1948: — 
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School  Supplies  at  315/  December,  1948. 


“Tuberculin 

-tested” 

“Paste¬ 

urised” 

“Heat- 

treated” 

“Accred¬ 

ited” 

Non- 

designated 
raw  milk 

Dried 

Milk 

Totals 

Schools— 

Secondary 

Grammar 

1 

11 

1 

— 

— 

_ 

13 

Secondary 

Technical 

— 

1 

1 

— 

— 

— 

2 

Secondary 

Modern 

— 

20 

— 

2 

— 

— 

22 

Primary 

21 

179 

1 

29 

28 

1 

259 

Nursery 

— 

4 

— 

— 

— 

— 

4 

Totals  . 

22 

215 

3 

31 

28 

1 

;  300 

Comparable 
Figures  at 
31-12-47 

19 

204 

9 

33 

53 

1 

319 

*  Includes  P.A.Is  and  Childrens'  Homes. 


MILK  AND  DAIRIES  ORDER,  1926. 


The  following  table  summarises  the  inspections  made  and  samples  collected  by  the 
strict  councils. 


i 

District 

Regis¬ 

tered 

cow- 

keepers 

Inspec¬ 

tions 

Regis¬ 

tered 

dairy¬ 

men 

Inspec¬ 

tions 

Milk  Sc 

imples  collected 

Satis. 

Unsatis. 

Total 

Urban  Districts 

Ashby-de-la-Zouch 

38 

45 

12 

14 

7 

3 

10 

Ashby  Woulds 

8 

16 

... 

Coalville 

47 

67 

50 

59 

184 

i*4 

198 

Hinckley  ... 

72 

278 

66 

110 

71 

12 

83 

Loughborough  M.B. 

36 

114 

30 

183 

96 

12 

108 

Market  Harborough 

7 

18 

4 

67 

45 

4 

49 

Melton  Mowbray  ... 

24 

39 

7 

17 

40 

5 

45 

Oadby  . 

9 

14 

17 

8 

... 

... 

Shepshed  ... 

27 

141 

4 

26 

53 

13 

66 

j  Wigston 

16 

64 

62 

76 

147 

12 

159 

Rural  Districts 

Ashby-de-la-Zouch 

213 

196 

2 

7 

37 

1 

38 

Barrow-on-Soar  . . . 

369 

321 

81 

232 

51 

12 

63 

Billesdon  ... 

186 

85 

61 

34 

10 

•  •  • 

10 

Blaby  . 

185 

126 

19 

31 

80 

6 

86 

Castle  Donington . . . 

112 

52 

7 

29 

6 

6 

Lutterworth 

305 

122 

21 

21 

... 

Market  Bosworth  . . . 

391 

242 

149 

38 

40 

19 

59 

Market  Harborough 

159 

407 

2 

10 

47 

47 

Melton  &  Belvoir  ... 

821 

322 

240 

80 

128 

4 

132 

Totals  ... 

3,025 

2,669 

834 

1,042 

1,042 

117 

1,159 

38 


ICE-CREAM. 

The  following  table  gives  details  of  the  premises  registered  under  the  Food  and  Dru^ 
Act,  1938,  for  the  manufacture,  etc.,  of  ice-cream  together  with  details  of  the  sampk 
collected  during  the  year  by  the  district  sanitary  inspectors. 
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ural  Districts 
Ashby-de-la-Zouch 
Barrow-on-Soar 
Billesdon 

Blaby 

Castle  Donington 
Lutterworth... 
Market  Bosworth 
Market  Harboroug 
Melton  &  Belvoir 

DISTRICT 

rban  Districts 
Ashby-de-la-Zouc 
Ashby  Woulds 
Coalville 
Hinckley 
Loughborough  M 
Market  Harboron 
Melton  Mowbray 
Oadby 

SLepshed 

Wigston 

Totals 

1 

£ 

PS 

When  the  Ice-Cream  (Heat  Treatment,  etc.)  Regulations,  1947,  were  issued,  the  Distrk 
Sanitary  Inspectors,  working  in  conjunction  with  the  County  Sanitary  Officer,  prepare 
a  uniform  standard  for  premises,  etc.,  known  as  “Ice-Cream  Premises — Standard  requiremeir 
for  Leicestershire,”  details  of  which  were  published  in  my  previous  report.  It  is  gratifyin 
to  note  that  the  standards  have  been  adopted,  generally,  throughout  the  county. 
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Local  authorities  throughout  the  county  have  been  very  ice-cream  “conscious”  and 
much  good  work  has  been  accomplished  in  raising  the  standards  of  premises  where  ice-cream 
is  manufactured.  Further,  there  has  been  a  great  improvement  in  the  standard  of  cleanliness 


[of  the  finished  product  as  the  following  comparisons  show: — 

Year  ended  Year  ended 
31/12/48  31/12/47 

%  of  total  samples  collected  falling  within  Grade  I  ...  33.0%  25.1% 

%  of  total  samples  falling  within  Grades  I  and  II  ...  60.1%  48.6% 


MEAT  INSPECTION. 

i  Slaughter  Houses. 

The  following  table  shows  the  situation  of  the  slaughter-houses,  inspections  made, 
etc.,  together  with  details  of  slaughtering  in  other  districts  of  the  county. 


District 

No.  of 
regional 
slaughter 
houses 

No.  of 
inspections 
at  time  of 
slaughter 

Total  No. 
of 

animals 

slaughtered 

Total  No. 
of 

animals 

examined 

No.  of 
knackers' 
yards 

No.  of 
inspec¬ 
tions 

Urban  Districts 
Ashby-de-la-Zouch 

Ashby  Woulds 

... 

... 

... 

Coalville  . 

1 

883 

10,764 

10,764 

... 

Hinckley  ... 

1 

625 

7,306 

7,306 

1 

18 

Loughborough  M.B. 

... 

309 

309 

309 

1 

28 

Market  Harborough 

1 

285 

5,446 

5,446 

Melton  Mowbray  ... 

1 

460 

7,983 

7,983 

”i 

*6 

Oadby 

... 

109 

109 

109 

... 

Shepshed  ... 

... 

110 

230 

200 

Wigston 

... 

160 

162 

160 

”i 

i‘o 

Rural  Districts 

Ashby-de-la-Zouch 

... 

... 

... 

2 

7 

Barrow-on-Soar  . . . 

120 

1,629 

315 

2 

36 

Billesdon  ... 

•  •• 

... 

... 

Blaby  . 

374 

1,096 

855 

... 

... 

Castle  Donington... 

•  •• 

1 

6 

Lutterworth 

219 

2 

12 

Market  Bosworth  . . . 

136 

2,731 

197 

... 

Market  Harborough 

10 

... 

... 

... 

Melton  &  Belvoir  ... 

... 

... 

1 

4 

Totals  ... 

4 

3,800 

37,765 

26,644 

12 

127 

FOOD  AND  DRUGS. 

Food  Premises. 

Food  traders  generally  are  setting  much  higher  standards  of  hygiene  for  themselves 
than  could  be  enforced  by  any  legal  enactments.  This  is  a  great  encouragement  to  Health 
Department  Officers  who  so  often  have  to  work  extremely  hard  in  the  cause  of  health 
education  before  tangible  results  are  achieved. 

Action  by  the  traders  themselves  in  matters  of  hygiene  brings  about  a  regeneration  of 
the  competitive  spirit  with  a  general  improvement  of  the  hygiene  standard  all  round. 

The  District  Sanitary  Inspectors,  working  in  conjunction  with  the  County  Sanitary  Officer, 
have  prepared  a  “Standard  Code  of  Practice  for  Food  Premises”  for  the  County  of  Leicester. 

The  preamble  is  an  important  part  of  the  Code  and  outlines  the  objective  of  the 
Standard,  and  it  is  pleasing  to  report  that  generally  speaking  it  is  meeting  with  ready 
response. 
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“FOOD  PREMISES 

Standard  Code  of  Practice  for  the  County  of  Leicester. 

The  object  of  this  Standard  is  the  promotion  of  improvement  in  the  hygienic  manu¬ 
facture,  handling  and  distribution  of  all  classes  of  foodstuffs  in  the  County  of  Leicester. 

The  Local  Authorities  throughout  the  County  require  the  active  co-operation  of  all 
food  traders  and  their  employees  in  maintaining  a  suitable  standard  of  food  hygiene  in  order 
to  ensure  a  wholesome  food  supply  and  to  prevent  the  contamination  of  food  which  may 
lead  to  the  spread  of  infections  and  outbreaks  of  food  poisoning. 

In  many  cases,  traders  are  already  maintaining  the  Standard  set  by  this  Code  of  Practice, 
but  in  other  cases  improvements  will  be  necessary,  and  new  entrants  to  the  food  trade  will 
be  afforded  the  opportunity  of  knowing  and  complying  with  the  requirements  of  the 
Standard  at  the  outset.” 


“STANDARD  CODE  OF  PRACTICE 

Repair,  Decoration  and  Cleaning. 

The  walls,  ceilings,  floors,  windows  and  doors  of  every  room  where  food  is  stored, 
prepared  or  distributed,  together  with  all  passages,  staircases  and  toilet  compartments,  shall 
be: — 

(a)  Constructed  of  suitable  materials  and  kept  in  a  proper  state  of  repair. 

(b)  Painted  and  decorated  where  applicable  as  often  as  may  be  necessary. 

(c)  Washed  or  cleansed  at  regular  intervals, 

so  as  to  maintain  the  premises  in  a  clean  condition  at  all  times. 

Lighting. 

There  shall  be  adequate  natural  and  artificial  light  to  enable  the  various  processes  to 
be  carried  out  in  a  hygienic  manner. 

Ventilation. 

There  shall  be  provided  adequate  means  of  ventilation  from  the  open  air,  and  sufficient 
ventilation  shall  be  maintained. 

Sanitary  Conveniences. 

Adequate  sanitary  accommodation  for  both  sexes  shall  be  provided  in  suitable  positions, 
and  such  conveniences  shall  not  be  placed  within  or  communicate  directly  with  the  rooms. 

Washing  Facilities. 

There  shall  be  provided  in  a  readily  accessible  position,  and,  if  possible,  adjacent  to 
sanitary  accommodation,  a  sufficient  number  of  fitted  wash-basins,  provided  with  a  constant 
supply  of  hot  and  cold  water.  There  shall  also  be  provided  adequate  supplies  of  clean 
towels,  soap  and  nail  brushes  for  the  use  of  persons  employed. 

Refuse. 

No  refuse  or  filth,  whether  solid  or  liquid  shall  be  deposited  or  allowed  to  accumulate 
on  or  about  the  premises.  A  sufficient  number  of  properly  covered  dustbins  shall  be  pro¬ 
vided  and  maintained  for  trade  and  other  refuse,  and  so  placed  that  offensive  odours  there¬ 
from  cannot  penetrate  into  the  rooms. 

Equipment. 

All  apparatus,  equipment,  utensils,  receptacles,  shop  fittings,  trays,  cutlery,  and  other 
appliances  used  in  the  storage,  preparation,  handling  and  distribution  of  food  including 
delivery  baskets  and  vehicles  shall  be  maintained  at  all  times  in  a  clean  condition. 

Rodents  and  Vermin. 

The  premises  shall  be  kept  at  all  times  free  from  infestation  by  rats,  mice,  beetles,  flies, 
and  any  other  vermin  and/or  insects,  and  in  the  event  of  any  such  infestation  arising, 
immediate  action  shall  be  taken  for  treatment  through  the  Local  Authority  or  otherwise. 

Protection  of  Food  from  Contamination. 

All  foodstuffs  shall  be  protected  from  contamination  by  dust,  dirt,  flies,  etc.,  and  open 
displays  of  food  liable  to  contamination  must  be  protected  by  suitable  coverings  and/or  closed 
windows.  When  sweets  or  other  similar  articles  are  sold  loose  from  bottles  or  containers, 
suitable  clean  scoops  shall  be  used  and  unnecessary  handling  avoided. 
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/rapping  of  Food. 

During  sale  or  delivery,  suitable  clean  hygienic  wrappers  shall  be  used  and  in  cases  where 
swspaper  may  be  used,  the  food  must  also  be  placed  in  a  clean  new  inner  wrapping. 

forage  of  Employees’  Clothing. 

Personal  clothing  of  employees  not  worn  whilst  working  must  not  be  kept  in  a  room 
here  food  is  being  prepared,  stored  or  sold,  except  in  a  cupboard  provided  for  the  purpose. 

\rovision  of  Washable  Clothing. 

All  persons  engaged  in  the  handling  of  foodstuffs  shall  wear  clean  washable  overalls. 
ersonal  Cleanliness. 

Employees  must  see  that  a  high  standard  of  personal  cleanliness  is  maintained,  e.g. 

(a)  Hands  and  finger  nails  should  be  scrubbed  clean  before  commencing  work  and  after 
every  visit  to  a  sanitary  convenience,  and  as  often  as  necessary. 

(b)  Persons  engaged  in  the  preparation  of  foodstuffs  must  wear  suitable  head  covering. 

(c)  Overalls  must  be  changed  as  frequently  as  necessary  to  maintain  a  clean  appearance. 

(d)  Smoking  during  the  preparation,  handling  and  distribution  of  foodstuffs  is  prohibited. 

Employers  shall,  having  provided  all  reasonable  facilities  for  the  personal  cleanliness 
If  employees,  encourage,  and  as  far  as  possible,  ensure,  that  all  persons  employed  in  the 
Ireparation,  distribution  and  handling  of  foodstuffs  on  their  premises  comply  with  the 
lies  relating  to  employees. 

nfectious  Disease  and  Illness. 

Employees  suffering  from  any  illness  such  as  infectious  disease,  skin  disease,  or  diarrhoea 
id  vomiting,  shall  immediately  inform  their  employer,  and  when  consulting  their  own 
octor,  shall  tell  him  of  the  nature  of  the  occupation. 

Employers  shall  take  reasonable  precautions  to  ascertain  if  any  of  their  staff  are  suffering 
om,  or  have  been  in  contact  with,  such  diseases,  and  should  such  a  case  occur,  the  employer 
lall  immediately  notify  the  Health  Department. 

egal  Requirements. 

The  conditions  contained  in  this  Code  are  without  prejudice  to  any  statutory  require¬ 
ments  that  may  from  time  to  time  be  in  force.” 

FOOD  AND  DRUGS  ACT,  1938. 


The  provisions  of  the  Food  and  Drugs  Act,  1938,  dealing  with  the  composition  and 
dulteration  of  food  and  drugs,  are  administered  by  the  county  police.  The  following  is  a 
immary  of  the  County  Analyst’s  reports  on  samples  taken  in  the  county,  and  examined 
y  him  during  the  year. 


Milk  . 

Baking  Powder  ... 
Barley  flour 
Blanc  mange  powder 
Bun  mixture 

Butter  . 

Cake  mixture 
Carraway  seed 

Cocoa  . 

Coffee  . 

Cooking  oil 

Cottage  pie 
Curry  powder 


Number  Number 

Analysed  Unsatisfactory 

117  40 


4  — 

3  — 

1 

3  — 

1  — 

1  — 

4  — 

4  — 

2  1 

1  — 

1  — 


Remarks. 

Added  water — 17. 
Deficient  in  fat — 21. 
Both  added  water  and 
deficient  in  fat — 2. 


Sample  not  considered 
to  be  an  edible  oil. 
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Number 

Analysed 

Number 

Unsatisfactory 

Remarks. 

Custard  powder . 

8 

— 

Gelatine  . 

2 

__ 

Ginger,  ground  . 

1 

— 

Grape  puree  . 

1 

— 

Gravy,  improver,  granulated  ... 

1 

— 

Gravy  salt  . 

1 

— 

Herbs,  mixed  . 

1 

— 

Horseradish  sauce  . 

1 

— 

Jelly  cream  . 

1 

- — 

Jelly  crystals  . 

1 

— 

Jam 

8 

— 

Malted  milk  . 

2 

— 

Malted  wheaten  food . 

2 

— 

Malt  chocolate  spread . 

1 

— • 

Malted  slippery  elm  food 

1 

— 

Margarine  . 

3 

— 

Marmalade  . 

4 

— 

Marmite  . 

1 

— 

Meat  pie . 

12 

— 

Meat,  potted  . 

1 

— 

Mint  . 

1 

— 

Onions 

1 

— 

Orange  squash  . 

1 

'■ — 

Parsley  . 

3 

— 

Peas  . 

7 

— 

Peas,  flour  . 

1 

— 

Pepper  . 

7 

— 

Sage  . 

1 

— 

Salad  oil . 

2 

— 

Salad  dressing  . 

1 

— 

Salt,  iodised,  table  . 

3 

— 

Sauce 

1 

— 

Sausages  and  sausage  meat  ... 

27 

— 

Sausage  roll  . 

3 

— 

Scone  flour  . 

1 

— 

Semolina . 

1 

— 

Soup  . 

3 

— 

Soya  cream  . 

1 

— 

Soya  malt . 

1 

— 

Sponge  mixture . 

2 

— 

Strawberry  flavour 

1 

— 

Stuffings:  Sage  and  onions  \ 

Thyme  and  parsley  J 

6 

_ 

Suet  . 

1 

— 

Sugar  . 

4 

— 

Sultana  chutney . 

1 

— 

Tea  . 

8 

— 

Thyme  . 

1 

— 

Vanilla  essence  . 

1 

— 

Vinegar  . 

4 

— 

Vita  gravy  . 

1 

— 

* 

Wines  . 

3 

— 

Wine  cocktails  . 

8 

— 

Brandy  . 

7 

— 

Rum  . 

9 

— 

Gin 

17 

1 

Added  water. 

Whisky  . 

16 

1 

Added  water. 

Liqueur  whisky . 

2 

1 

Added  water. 

Aspirin  tablets  . 

1 

— 

Ammoniated  tincture  of  quinine 

4 

— 

Bronchial  mixture 

1 

— 

Cold  and  Influenza  mixture  ... 

1 

— 

Cough  syrup  . 

1 

— 

Children’s  tonic . 

1 

— 

Glycerine . 

4 

— 

Epsom  salts  . 

4 

— 

Health  and  Liver  salts . 

1 

— 

Liquid  paraffin  . 

2 

— 

Olive  oil . 

2 

— 

Rose  hip  syrup . 

1 

— 

Saccharin  tablets 

2 

— 
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Stomach  powders  . 

4 

— 

Tonic  food 

1 

— 

“Appeal  to  cow”  milk  samples  . . 

26 

— 

Totals  . 

470 

44 

1947  . 

489 

34 

1946  . 

524 

32 

1945  . 

531 

47 

Successful  prosecutions  were  undertaken  in  nine  cases  where  milk  samples  showed  added 
vater  or  were  deficient  in  fat. 

Cautions  were  administered  in  five  cases  of  milk  with  either  added  water  or  deficient 
i  fat. 

Proceedings  were  taken  against  the  vendors  in  the  cases  of  whisky  and  gin  with  added 
/ater,  resulting  in  fine  of  £2/2/-  and  £7  plus  costs  in  each  case. 

Proceedings  are  pending  with  respect  to  the  sample  of  Liqueur  Whisky  containing  at 
;ast  5  parts  per  cent  of  water. 


REVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES. 


A  statistical  record  of  infectious  diseases  notified  during  the  year  is  to  be  found  in 
'ables  3  and  4  at  the  end  of  the  report. 

A  brief  comment  on  the  individual  infectious  diseases  notified  during  the  year  follows 
terewith. 

'carlet  Fever. 

There  were  585  notifications  as  against  447  in  the  previous  year.  One  death  was 
ecorded,  being  the  first  since  1944. 

V hooping  Cough. 

This  disease  continues  to  be  persistent  as  is  shown  by  the  following  record  of  notifica- 


ions  and  deaths  during  the  last  ten  years. 

Year.  Notifications. 

No.  of  deaths. 

Death  rate 
per  thousand 
notifications. 

*1939  . 

.  *134 

12 

*  _ 

1940  . 

.  439 

10 

22.77 

1941  . 

.  2,032 

16 

7.87 

1942  . 

.  167 

2 

11.97 

1943  . 

.  1,292 

11 

8.51 

1944  . 

.  844 

10 

11.84 

1945  . 

.  640 

5 

7.81 

1946  . 

.  1,027 

8 

7.78 

1947  . 

.  718 

9 

12.53 

1948  . 

.  1,701 

6 

3.52 

*  No  rate  quoted  as 

Whooping  Cough  only  became  generally  notifiable  in  1940 

under  the 

Measles  and  Whooping  Cough  Regulations, 

1939. 

Acute  poliomyelitis. 

During  the  year  there  were  15  “original”  notifications  of  which  9  were  confirmed  cases 
vhich  occurred  as  follows:— Second  Quarter:  Barrow-on-Soar  R.D.,  3  cases;  Third  Quarter: 
iinckley  U.D.,  1  case;  Castle  Donington  R.D.,  1  case;  Melton  and  Belvoir  R.D.,  3  cases; 
"ourth  Quarter:  Melton  and  Belvoir  R.D.,  1  case.  There  was  one  death,  a  male  15-45 
'ears,  in  the  Barrow-on-Soar  R.D. 

In  view  of  the  prolonged  orthopaedic  treatment  required  in  several  cases  after  an  attack 
)f  this  infectious  disease,  the  Committee  decided  to  extend  to  adults  such  treatment  as  was 
already  available  under  the  Maternity  and  Child  Welfare  and  Education  schemes,  and 
hospital  treatment  was  afforded  to  three  adults  under  this  provision. 
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Measles. 

Notifications  4,013,  deaths  1;  as  against  4,818  notifications  and  9  deaths  in  1947.  The 
following  is  a  record  of  notifications  and  deaths  during  the  last  ten  years:  — 


Year. 

*1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 


Notifications.  Deaths. 
*26  1 

6,233  4 

3,896  5 

2,687  — 

4,005  8 

618  — 

4,731  3 

632 

4,818  9 

4,013  1 


Death  rate 
per  thousand 
notifications. 
*  _ 

0.64 

1.28 

1.99 

0.63 

1.86 

0.24 


*  No  rate  quoted  as  Measles  only  became  generally  notifiable  in  1940  under  the 
Measles  and  Whooping  Cough  Regulations,  1939. 


It  should  be  realised  that  both  measles  and  whooping  cough  are  serious  diseases 
especially  in  young  children.  The  disability  and  subsequent  ill-health  are  very  consider 
able  and  the  numbers  of  actual  deaths  do  not  give  an  adequate  picture  of  the  damage 
to  the  health  of  the  community. 

Diphtheria. 

True  notifications  7,  last  year  13.  One  death  was  recorded  of  a  child  of  2  years  who 
had  not  been  immunised. 


General  Comments. 

In  general  the  year  was  fairly  satisfactory  from  an  infectious  diseases  standpoint.  There 
were  no  severe  epidemics  in  the  county,  and  the  deaths  from  infectious  diseases  were  fewei 
than  usual. 


REPORT  OF  THE  CHIEF  TUBERCULOSIS  OFFICER. 

Prevalence  of  Tuberculosis. 


Year  1948. 

Average  for 
preceding 
ten  years. 

Respiratory  tuberculosis: 

Notifications  . 

.  186 

200 

Deaths  . 

.  119 

128 

Death  rate  . 

.  0.35 

0.41 

Non-respiratory  tuberculosis: 

Notifications  . 

.  78 

89 

Deaths  . 

.  23 

32 

Death  rate  . 

.  0.07 

0.10 

Total  for  both  respiratory  and 

non-respiratory  tuberculosis : 

Notifications  . 

.  264 

289 

Deaths  . 

.  142 

160 

The  number  of  notifications  of  respiratory  tuberculosis  has  decreased  by  44  in  com¬ 
parison  with  last  year’s  figure.  The  deaths  have  decreased  by  5. 


The  number  of  notifications  of  non-respiratory  tuberculosis  shows  an  increase  of  3,  and 
the  deaths  a  decrease  of  3  on  last  year’s  figures. 

The  total  for  both  respiratory  and  non-respiratory  tuberculosis  gives  a  figure  of  264 
as  against  305  notifications,  and  142  as  against  150  deaths. 


Out-patient  dispensary  work  (for  details  see  Table  T.B.l). 

The  number  of  attendances  at  dispensaries  has  been  8,481,  as  against  7,548  in  1947 
X-ray  photographs  of  respiratory  cases  have  been  taken  at  Markfield  Sanatorium,  and  a 
certain  number  of  surgical  cases  have  been  X-rayed  there  during  the  year.  The  total 
number  taken  was  3,152,  as  against  2,351  last  year. 
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The  number  of  specimens  of  sputum  examined  was  1,162  of  which  tuberculosis  medical 
fficers  submitted  854. 

I 

domiciliary  Work. 

1.  Open-air  shelters.  The  number  of  shelters  on  loan  during  the  year  was  34  and 
le  number  of  inspections  carried  out  by  the  County  Nursing  Association  was  37. 

2.  Nursing  of  advanced  cases.  The  number  of  visits  made  by  district  nurses  under 
ie  direction  of  the  County  Nursing  Association  was  2,415. 

3.  Extra  nourishment.  £26  has  been  expended  on  3  patients.  The  grant  was  one  pint 
f  milk  per  day  and  one  dozen  eggs  (when  possible)  per  week  to  each  patient.  The  scheme 
>as  discontinued  on  30/9/48. 

4.  Additional  help.  The  cost  of  splints,  crutches,  surgical  boots,  travelling  expenses 
nd  dentures  entailed  an  expenditure  of  £59  on  7  patients  up  to  4/7/48,  as  against  £127 
n  14  patients  for  the  whole  of  last  year.  After  the  5th  July,  1948,  these  items  were  dealt 
4th  under  the  National  Health  Service  Act,  1946.  Domiciliary  help  continues  to  be 
iven  to  suitable  cases  in  the  shape  of  beds,  bedding,  sponge  rubber  mattresses,  air-rings, 
ed-rests,  etc.,  which  are  issued  on  loan. 

5.  Domiciliary  Visits.  Tuberculosis  medical  officers  have  paid  1,746  visits  to  patients’ 
omes:  Dr.  Coward  544,  Dr.  Lane  1,202.  The  health  visitors  paid  4,204  visits  and  the 
istrict  nurses  2,415. 

u  rgical  T u  berculosis. 

The  numbers  of  patients  admitted  to  orthopaedic  hospitals  and  of  those  remaining  under 
eatment,  and  other  information  will  be  found  in  Table  T.B.2. 


Out  patient  treatment  is  available  at  the  Leicester  City  Clinic,  Richmond  House,  The 
Jewarkes,  Leicester,  under  Mr.  Morris;  The  Cripples’  Guild,  Packe  Street,  Loughborough, 
nder  Mr.  Malkin;  and  at  the  Coalville  and  Hinckley  Orthopaedic  Clinics  under  Mr.  Nisbet. 

upus. 

Cases  of  Lupus  are  treated  at  the  Skin  Department,  Leicester  Royal  Infirmary,  under 
le  care  of  the  skin  specialist.  They  also  attend  the  out-patient  dispensaries  for  general 
upervision. 

Ministry  of  Health  Memo.  266/T. 

The  scheme  of  allowances  under  the  Ministry  of  Health’s  Memo  266/T  was  continued 
p  to  the  4th  July,  1948,  after  which  date  the  administration  of  the  scheme  was  transferred 
p  the  National  Assistance  Board.  During  the  period  under  review  the  following  allow- 
nces  were  given:  Maintenance  54,  Discretionary  2,  Special  Payment  1. 


General  Comments. 


On  5th  July,  1948,  the  National  Health  Service  came  into  being.  Except  for  certain 
Iterations  with  regard  to  administration  and  finance,  the  work  of  the  Tuberculosis  Scheme 
as  continued  on  much  the  same  lines.  The  Dispensary  and  Sanatorium  work  is  now  under 
tie  jurisdiction  of  the  Sheffield  Regional  Hospital  Board,  while  Markfield  Sanatorium 
;  in  the  group  of  hospitals  controlled  by  No.  2  Hospital  Management  Committee. 


The  domiciliary  care  of  patients  remains  under  the  Health  Committee  of  the  County 
'ouncil,  while  the  notifications  also  are  the  concern  of  the  County  Medical  Officer. 

The  time  of  the  Tuberculosis  Medical  Officers  is  allocated  as  follows:  three-quarters  to 
tie  Regional  Hospital  Board,  and  one  quarter  to  the  County  Council. 

The  allowances  to  T.B.  patients,  formerly  administered  under  the  Ministry  of  Health’s 
4emo.  266/T,  are  now  the  care  of  the  National  Assistance  Board. 

!  The  figures  for  notifications  and  deaths  show  little  change  from  last  year,  which  is 
•erhaps  a  matter  for  a  certain  amount  of  relief. 


The  out-patient  dispensary  work  has  increased  very  markedly. 

Nothing  remains  but  to  give  a  very  sincere  welcome  to  the  New  Health  Act  and  to 
ry  in  every  way  to  make  it  efficient  and  a  great  success. 


N.  A.  COWARD, 

Chief  Tuberculosis  Officer. 
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REPORT  BY  THE  MEDICAL  SUPERINTENDENT  OF  THE  LEICESTERSHIRE 
COUNTY  SANATORIUM  AND  ISOLATION  HOSPITAL,  MARKFIELD. 

As  this  may  be  the  last  occasion  on  which  I  can  give  an  Annual  Report  on  the  wo;  f 
of  the  Sanatorium  and  Isolation  Hospital  of  the  County  Council,  I  must  take  this  oppc  p 
tunity  of  saying  farewell  to  the  Public  Health  Committee  and  the  House  Committee  > 
the  hospital  and  to  my  colleagues  in  the  Public  Health  Department;  of  expressing  nl 
personal  gratitude  for  their  support  and  many  acts  of  kindness,  and  of  assuring  them  th  j 
service  to  the  people  of  the  County  will  always  remain  the  first  principle. 

In  my  report  for  the  previous  year,  I  gave  an  outline  of  the  history  of  the  hospil  I 
and  a  resume  of  its  work  since  1932.  Although  the  hospital  came  under  the  control  * 
the  Regional  Hospital  Board  on  July  5th,  I  have  included  information  covering  the  who  I 
of  the  year  1948. 

The  following  table  shows  the  total  cases  treated  during  the  year  1948. 


Tuberculosis 

Infectious 

diseases 

Total 

Beds  provided 

139 

106 

245 

No.  of  cases,  1st  Jan.,  1948 

112 

10 

122 

No.  of  cases  admitted 

167 

158 

325 

No.  of  cases  discharged  ... 

166 

158 

324 

No.  of  cases,  31st  Dec.,  1948 

113 

10 

123 

The  average  number  of  beds  occupied  daily  throughout  the  year  was  124  (114  tube  a 
culosis  and  10  infectious  diseases)  and  the  highest  number  in  hospital  on  any  one  day  w:  a 
132  (118  tuberculosis  and  14  infectious  diseases). 

Tuberculosis. 

167  cases  were  admitted  and  171  discharged,  of  whom  78  and  74  respectively  were  I 
before  July  5th. 

The  average  number  of  beds  occupied  daily  was  114,  and  the  highest  on  any  one  d;  » 
was  118.  The  average  stay  of  all  patients  was  254  days. 

Artificial  pneumothorax. 

83  patients  were  treated  by  collapse  of  the  lung  and  1,573  refills  were  given. 

Treatment  was  completed  in  19  cases,  abandoned  in  12,  and  5  left  the  County,  i  1 
the  end  of  the  year,  47  patients  remained  under  treatment,  10  still  in  hospital  and 
attending  as  out-patients. 

A  rtificial  pneumo-peritoneum. 

79  patients  were  treated  by  air  given  into  the  abdomen  in  order  to  compress  both  lung  ! 
and  2,208  refills  were  given. 

Treatment  was  completed  in  three  patients,  abandoned  in  8,  and  a  further  2  left  tl  | 
County.  At  the  end  of  the  year  66  patients  remained  under  treatment;  35  in  hospit  < 
and  31  continuing  as  out-patients. 

Aspirations. 

Removal  of  fluid  from  the  chest  was  carried  out  on  approximately  80  occasions. 
Thoracic  Surgery. 

Mr.  L.  G.  Cruickshank  has  continued  to  undertake  an  increasing  number  of  operatioi  ; 
at  the  Chest  Unit,  Leicester  Isolation  Hospital. 

27  stages  of  thoracoplasty,  24  bronchoscopy  investigations,  10  thoracoscopy  wi 
adhesion  sections,  8  phrenic  nerve  crush,  and  6  pneumonectomy  operations  were  perform* 
on  patients  from  this  hospital,  and  many  others  on  patients  referred  to  him  following  X-n 
investigation  at  Markfield. 

Chemotherapy. 

15  cases  were  given  injections  of  gold  salts  during  the  year,  but  this  treatment  has  no  . 
been  discontinued  since  the  availability  of  more  effective  and  less  toxic  drugs. 

10  cases  were  treated  by  Streptomycin,  Sulphetrone  and  Para-aminosalicylic-acid;  to  ( 
the  results  cannot  yet  be  assessed. 
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ieliotherapy. 

18  cases  were  treated  by  artifical  sunlight  with  a  total  of  445  exposures. 

Hood  sedimentation  rate. 

Routine  examinations  of  the  blood  were  carried  out  on  1,853  occasions. 

{-ray  Department. 

A  new  X-ray  apparatus  of  very  high  out-put  with  electrically  driven  tilting  table  and 
ttachment  for  layer  radiography  (tomography)  was  installed  in  November. 

The  number  of  examinations  during  1948  was  over  1,000  higher  than  in  the  previous 
ear,  mainly  due  to  the  increase  in  the  number  of  cases  referred  by  the  Tuberculosis  Officers 
rom  their  Clinics.  All  the  investigations  are  reported  on  by  the  Medical  Superintendent. 


Screening  Films 

In-patients  ...  ...  ...  ...  ...  ...  1,794  1,178 

Sent  by  Tuberculosis  Officers  .  —  3,152 

Sent  by  other  Clinics .  —  61 

Sent  by  Medical  Boards  ...  • .  —  22 

Emigration  cases  .  —  111 


1,794  4,524 


Total  radiological  examinations  =  6,318. 

Mboratory  tests. 

Blood  Sedimentation  rates .  1,853 

Sputum  for  tubercle  bacilli .  1,299 

Fluid  for  tubercle  bacilli  .  12 

Urine  for  tubercle  bacilli  .  320 

Cultures  for  diphtheria  bacilli  .  306 

Smears,  etc .  96 

Cerebro-spinal  fluid  for  germs  and  chemistry  .  70 

Blood  counts,  etc .  63 

Post-mortems  .  5 


4,024 


All  examinations  are  performed  by  the  Resident  Medical  Officers  and  in  addition  a  very 
arge  number  of  specimens  are  collected  for  confirmatory  and  other  tests  by  the  Public 
Jealth  Laboratory  Service  under  the  direction  of  Dr.  E.  H.  Gillespie. 


Infectious  Diseases. 

158  cases  were  admitted  and  158  discharged  during  the  year,  the  average  age  being 
3  years  and  the  average  stay  in  hospital  21  days.  In  the  period  up  to  July  4th,  86  cases 
vere  admitted  and  82  cases  discharged. 

Scarlet  Fever. 

36  cases  were  discharged;  average  age  20,  stay  in  hospital  22  days.  18  of  these  cases 
vere  treated  in  the  first  half  of  the  year. 

; 

Diphtheria. 

29  cases  were  discharged  of  whom  16  were  treated  during  the  first  half  of  the  year. 

The  average  age  was  15  years,  stay  26  days. 

The  diagnosis  was  confirmed  in  only  9  cases  and  1  death  occurred  within  24  hours 
pf  admission  in  a  non-immunised  child,  aged  2. 

Verebro-spinal-fever. 

15  cases  were  treated  of  whom  10  were  discharged  before  July  4th,  the  average  age 
^eing  9  years,  stay  15  days. 

In  only  3  cases  was  the  diagnosis  of  meningo-coccal-meningitis  confirmed,  and  these 
recovered. 

A  further  2  cases  were  found  to  be  suffering  from  tuberculosis  meningitis,  and  1  from 
encephalitis,  and  death  ensued. 
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Poliomyelitis. 

9  cases  were  discharged  during  the  year;  5  in  the  period  before  July  5th,  average  age 
11,  stay  in  hospital  27  days. 

The  diagnosis  was  confirmed  in  4  cases,  and  no  deaths  occurred. 

Typhoid. 

9  cases  were  discharged  during  the  year,  5  in  the  period  before  July  5th.  Average  agt 
25,  stay  in  hospital  38  days. 

2  cases  were  infected  by  B.Typhosus  and  3  by  B.Para  Typhoid  B. 

Puerperal  Fever. 

7  cases  were  treated  during  the  year;  5  before  July  5th,  average  age  22,  stay  in  hospital 
11  days  and  4  were  accompanied  by  the  baby. 

Other  Diseases  include  6  erysipelas,  19  measles,  5  chicken  pox,  10  whooping  cough,  2 
dysentery  and  11  miscellaneous. 

Staff. 

The  routine  of  testing  all  staff  for  susceptibility  to  scarlet  fever,  diphtheria  anc 
tuberculosis,  and  of  X-ray  examination  every  six  months  has  been  continued.  52  Dick 
52  Schick  and  74  Mantoux  skin  tests  were  performed  and  4  staff  were  immunised. 

Medical  attention  to  members  of  the  staff  was  required  on  248  occasions. 

22  examination  successes  were  obtained  by  the  members  of  the  Nursing  Staff. 

H.  SELBY, 

Medical  Superintendent. 


REPORT  ON  THE  BLABY,  HINCKLEY  AND  MELTON  MOWBRAY  ISOLATION 

HOSPITALS. 

(From  1st  January  to  4th  July,  1948). 


Blaby 

Hinckley 

Melton 

Mowbray 

Total 

Beds  provided . 

17 

23 

32 

72 

No.  of  cases  on  1st  Jan. 

8 

12 

1 

21 

No.  of  cases  admitted... 

84 

120 

44 

248 

No.  of  cases  discharged 

74 

119 

40 

233 

No.  of  cases  on  4th  July 

18 

13 

5 

36 

VENEREAL  DISEASES. 

When  the  National  Health  Service  Act  came  into  operation  on  the  5th  July,  1948 
the  control  of  the  treatment  of  venereal  disease  passed  from  the  Public  Health  Authorities 
who  were  responsible  for  the  start  of  the  scheme  in  1917,  to  the  new  Hospital  authorities. 

The  Public  Health  authorities  have  thus  had  charge  of  the  scheme  for  a  period  of  3 i 
years,  which  period  has  seen  many  changes.  The  incidence  of  disease  rose  rapidly  durinj 
the  First  World  War,  but  gradually  decreased  only  to  rise  sharply  during  the  Second  Work 
War:  it  is  now  showing  welcome  signs  of  decreasing  once  again. 

The  introduction  of  the  sulphonamides  and  penicillin  has  completely  altered  th< 
picture  so  far  as  medical  treatment  is  concerned,  but  the  same  meticulous  care  in  diagnosis 
treatment,  and  test  of  cure  is  absolutely  necessary,  and  these  new  and  powerful  weapon: 
demand  skilled  handling. 

Although  the  Local  Health  Authorities  have  ceased  to  have  responsibility  for  th« 
medical  treatment  side  of  this  work,  they  still  have  much  to  do  in  the  medico-social  aspect 
Recent  work  in  some  areas  has  shown  that  where  adequate  trained  staff  is  available,  contac 
tracing  and  the  follow-up  of  defaulters  from  treatment  can  do  much  to  help  to  stop  th< 
spread  of  disease. 
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REPORT  FOR  THE  SECOND  HALF  OF  THE  YEAR,  1948. 

I.  NEW  SOCIAL  LEGISLATION. 

Owing  to  the  many  changes  brought  about  on  July  5th  in  the  activities  of  the  County 
lealth  Department  by  the  extensive  new  legislation  for  health  and  social  services  and,  as 
iiuch  of  the  statistical  information  relates  to  the  latter  half  of  the  year  only,  for  convenience 
lis  part  of  the  Report  is  devoted  to  the  new  functions  brought  into  being  and  their  relation 
b  the  Department. 

The  principal  Acts  which  came  into  force  were  as  follows: — 

National  Health  Service  Act,  1946. 

National  Assistance  Act,  1948. 

National  Insurance  Act,  1946. 

National  Insurance  (Industrial  Injuries)  Act,  1946. 

Children  Act,  1948. 

Nurseries  and  Child  Minders’  Regulation  Act,  1948. 

The  National  Insurance  Acts  do  not  directly  affect  the  work  of  the  Department  and 
lerefore  no  further  comment  is  made  on  these  Acts. 


II.  BRIEF  DESCRIPTIONS  OF  NEW  LEGISLATION. 

National  Health  Service  Act,  1946. 

This  Act  is  divided  into  five  Parts  as  follows: — 

Part  I.  Central  Administration. 

II.  Hospital  and  Specialist  Services. 

III.  Health  Services.  Provided  by  Local  Health  Authorities. 

IV.  General  Medical  and  Dental  Services,  Pharmaceutical  Services  and 

Supplementary  Ophthalmic  Services. 

V.  Special  Provisions  as  to  Mental  Health  Services. 

VI.  General  (Financial  and  administrative  provisions). 


Part  II.  Transfer  of  Hospitals. 

The  following  hospitals  and  clinics  in  the  county  were  transfered  to  the  Regional 
lospital  Board,  being  administered  by  Hospital  Management  Committees  as  shown:— 


Leicester  No.  .1  Hospital  Management  Committee. 
Lutterworth  Cottage  Hospital. 

Loughborough  General  Hospital. 

Market  Harborough  and  District  Hospital. 
Loughborough  and  District  Orthopaedic  Clinic. 

Leicester  No.  2  Hospital  Management  Committee. 
Ashby-de-la-Zouch  and  District  Hospital. 

Blaby  Isolation  Hospital. 

Bosworth  Park  Infirmary. 

Hinckley  and  District  Hospital. 

Hinckley  Isolation  Hospital. 

Markfield  Sanatorium  and  Isolation  Hospital. 
Melton  and  District  War  Memorial  Hospital. 
Melton  Mowbray  Isolation  Hospital. 

Melton  Mowbray  Infirmary. 

Snarestone  Smallpox  Hospital. 

Syston  Smallpox  Hospital. 
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Leicester  No.  3  Hospital  Management  Committee. 

Mountsorrel  Institution,  near  Loughborough. 

Leicester  No.  4  Hospital  Management  Committee. 

Carlton  Hayes  Hospital,  Narborough. 

Stretton  Hall,  Oadby. 

The  administration  of  the  following  Tuberculosis  Clinics  on  County  Council  propert 
was  transferred  to  Leicester  No.  2  Hospital  Management  Committee : 

Coalville,  Hinckley,  Leicester,  Loughborough  and  Melton  Mowbray. 

Hospitals — Specialist  Services. 

Specialists  are  supplied  by  the  Regional  Hospital  Board  to  the  Tuberculosis  an- 
Orthopaedic  clinics. 

County  Homes. 

The  administration  of  the  following  County  Homes,  which  were  Public  Assistanc  i 
Institutions,  is  undertaken  by  the  County  Homes  Committee  on  behalf  of  the  Regiona  i 
Hospital  Board: 

Hastings  House,  Loughborough. 

Woodmarket  House,  Lutterworth. 

West  Haven,  Market  Bosworth. 

St.  Luke’s,  Market  Harborough. 

Enderby  House,  Narborough. 

■ 

Part  in.  Health  Services  provided  by  Local  Health  Authorities. 

Under  Section  19,  the  Leicestershire  County  Council  became  the  “Local  Healtl 
Authority”  for  the  whole  county.  Loughborough  Municipal  Borough  and  Marke 
Harborough  Urban  District  ceased  to  be  autonomous  maternity  and  child  welfare  authorities 
as,  under  this  section,  they  were  automatically  brought  under  the  administration  of  th '  ? 
County  Council. 

The  services  to  be  provided  by  the  Local  Health  Authority  are  set  out  in  the  foliowin  » 
sections : 


Section  21. 

Health  Centres. 

„  22. 

Care  of  mothers  and  young  children. 

„  23. 

Midwifery. 

„  24. 

Health  visiting. 

„  25. 

Home  nursing. 

„  26. 

Vaccination  and  immunisation. 

„  27. 

Ambulance  services. 

„  28. 

Prevention  of  illness,  care  and  after-care. 

29. 

Domestic  help. 

„  51. 

Mental  health. 

National  Assistance  Act,  1948. 

Under  this  Act,  Sections  29  and  30  were  delegated  to  the  Health  Committee.  Sectioi 
29  deals  with  the  welfare  arrangements  for  blind,  deaf,  dumb,  and  crippled  persons,  etc 
while  Section  30  covers  the  use  of  voluntary  organisations  for  the  duties  in  Section  29. 

Children  Act,  1948. 

This  Act  makes  provision  for  the  care  or  welfare  of  all  “deprived”  children  up  to  a 
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;ast  eighteen  years  and  centralised  all  the  appropriate  duties  under  one  Committee  (The 
Children’s  Committee)  to  be  served  by  a  Children’s  Officer. 


|y 
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Nurseries  and  Child  Minders’  Regulation  Act,  1948. 

This  Act  requires  the  registration  of  all  day  nursery  premises  except  those  provided 
the  local  authority  and  of  all  persons  minding  three  or  more  children  during  the  day 
reward,  and  requires  the  local  authority  to  maintain  the  necessary  supervision. 


I  III.  NEW  LEGISLATION  AND  THE  WORK  OF  THE  HEALTH  DEPARTMENT. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Section  21.— HEALTH  CENTRES. 

Owing  to  the  difficulties  existing  in  the  building  situation,  the  Ministry  of  Health 
otified  all  Local  Health  Authorities  in  January,  1948,  that  the  general  programme  for 
le  provision  of  Health  Centres  was  postponed  for  the  time  being.  In  the  meantime  a 
serial  committee  or  working  party  was  to  be  set  up  to  gather  all  existing  useful  information 
nd  formulate  expert  guidance  on  the  best  kinds  and  purposes  of  Health  Centres  at  which 
ievelopment  should  aim. 


Section  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN, 
j  reatment  Centres  and  Clinics. 

As  Loughborough  Municipal  Borough  and  Market  Harborough  Urban  District  became 
art  of  the  administrative  area  of  the  County  Council  as  Local  Health  Authority,  the  follow- 
,ig  maternity  and  child  welfare  activities  became  the  responsibility  of  the  Department. 


Loughborough  Municipal  Borough. 


Lemynton  Street — 

Infant  Welfare  Centre 


Ante-natal  Clinic 
Dental  Clinic  ... 

Shelthorpe  (Old  Isolation  Hospital) — 
Infant  Welfare  Centre 

Southfields  Park — 

Day  Nursery . 

Hathern  (Village  Hall) — 

Infant  Welfare  Centre 


Tuesdays,  2  p.m. 
Thursdays,  2  p.m. 
Fridays,  2  p.m. 
Wednesdays,  2  p.m. 
Monthly. 

Mondays,  2  p.m. 
Wednesdays,  2  p.m. 


Alternate  Wednesdays,  2 


p.m. 


Market  Harborough  Urban  District. 

Welland  House — 

Infant  Welfare  Centre  .  Wednesdays,  2.30  p.m. 

The  Square — 

Ante-natal  Clinic  .  1st  and  3rd  Mondays. 

The  Paddocks,  High  Street — 

Day  Nursery . 

It  will  be  readily  understood  that  these  two  authorities  felt  considerable  regret  at 
jarting  with  these  services,  which  had  been  built  up  with  great  care  and  enthusiasm.  As  a 
j-sult  of  the  goodwill  and  co-operation  of  all  concerned,  the  transfer  was  carried  out  very 
noothly.  A  special  tribute  is  due  in  this  respect  to  Dr.  Holderness,  the  Medical  Officer 
if  Health  for  Loughborough,  who  continues  to  carry  out  on  behalf  of  the  County  Council 
jie  welfare  duties  he  formerly  undertook  as  Medical  Officer  of  Health  for  Loughborough. 


52 


Ante-natal  Services. 

The  following  table  gives  particulars  of  work  at  all  the  ante-natal  clinics  in  the  count1 
as  furnished  on  a  return  to  the  Ministry  of  Health  : 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-school  Children. 

The  Senior  Dental  Surgeon’s  report  is  as  follows: 

The  National  Health  Service  Act  envisages  the  provision  by  local  health  authoritu 
of  a  complete  dental  service  for  these  “priority  cases.”  It  was  hoped  that  the  excellei 
service  hitherto  provided  for  school  children  would  be  expanded  and  adapted  to  meet  thos 
new  requirements;  such  a  development  had  indeed  already  taken  place  to  a  limited  exten 
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Unfortunately,  however,  the  disparity  between  the  salaries  of  school  dental  officers  and 
lie  earnings  of  dentists  under  the  National  Health  Service  has  resulted  in  grave  staffing 
faculties,  and  it  is  impossible  to  deal  adequately  with  school  children,  much  less  provide 
>r  any  expansion.  It  is  idle  to  pretend  that  any  serious  attempt  to  deal  with  priority 
asses  can  be  made  under  present  conditions,  and  unless  the  situation  changes,  the  dental 
ork  under  Part  IV  of  the  Act — the  service  available  to  the  general  public — will  consist 
rgely  of  attempting  to  remedy  the  defects  which  might  have  been  prevented  by  adequate 
spection  and  treatment  before  and  during  school  age. 

Particulars  of  cases  treated  are  given  below: — 

Mothers  .  .  ...  26 

Children  under  school  age  .  80 

ifant  Welfare  Centres. 

Particulars  of  the  sessions  and  attendances  at  all  the  Infant  Welfare  centres,  including 
ose  in  Loughborough  Municipal  Borough  and  Market  Harborough  Urban  District,  are 
ven  in  the  table  in  the  first  half  of  the  report. 

he  Care  of  Premature  Infants. 

The  Ministry  of  Health  required  a  return  from  July  5th  to  December  31st  under  this 
fading  which  was  returned  as  follows: — 

(a)  Number  of  premature  babies  notified,  whose  mother  is  normally 


resident  in  area  .  149 

(b)  Total  number  of  premature  babies  notified,  who  were  born 

(i)  At  home  .  90 

(ii)  In  Hospital  or  Nursing  Home  .  59 

(c)  Number  of  those  born  at  home  and  nursed  entirely  at  home  ...  82 

(d)  Number  of  those  born  at  home  and  nursed  entirely  at  home: 

(i)  who  died  during  the  first  24  hours .  12 

(ii)  who  survived  at  the  end  of  one  month .  66 

(e)  The  number  of  those  born  in  Nursing  Homes: 

(i)  Who  died  during  the  first  24  hours  .  — 

(ii)  Who  survived  at  the  end  of  one  month .  13 


he  Care  of  Illegitimate  Children. 

From  July  5th,  illegitimate  children  in  Loughborough  Municipal  Borough  and  Market 
arborough  Urban  District  became  the  responsibility  of  the  County  Council.  On  that 
ite  there  were  4  unmarried  mothers  in  the  St.  Saviour’s  Diocesan  Maternity  Home, 
orthampton,  and  1  in  St.  Catherine’s  Hostel,  Malvern  Links,  all  having  been  admitted 
y  the  County  Council.  A  further  2  at  St.  Mary’s  Home,  Stamford  Hill,  had  been  admitted 
y  Loughborough  Municipal  Borough  and  they  automatically  became  the  liability  of  the 
ounty  Council.  Five  further  cases  were  sent  to  the  Home  by  the  County  Health  Com- 
ittee  during  the  latter  half  of  the  year. 

hild  Life  Protection. 

As  already  stated,  the  responsibility  for  this  work  was  transferred,  by  the  Children  Act, 
M8,  to  the  newly  formed  Children’s  Department.  During  the  period  under  review  the 
ealth  Visiting  staff  continued  to  undertake  the  visiting  and  supervision  of  these  children, 
:ports  being  made  to  the  Children’s  Committee.  In  due  course  this  work  will  fall  to  the 
hildren’s  Officer  and  her  staff,  although  Health  Visitors  will  of  course  continue  the  normal 
siting  in  these  cases. 

The  following  gives  particulars  of  the  Register,  including  cases  from  Loughborough  and 
larket  Harborough  from  July  5th  to  the  end  of  the  year. 


No.  of  cases  on  register  on  5th  July,  1948  .  25 

No.  of  cases  over  9  years  of  age  replaced  on  register  .  19 

No.  of  new  cases  ...  ...  ...  ...  ...  ...  ...  ...  35 

No.  returned  to  parents .  19 

No.  left  county  .  1 

No.  of  cases  on  register  31st  December,  1948  59 


Schools  with  children  in  residence  continued  to  be  inspected  by  the  Medical  Staff. 
'rthopoedic  Treatment. 

The  facilities  of  this  scheme  remain  available  to  children  under  school  age.  Specialist 
aff  is  afforded  to  the  County  Council  orthopaedic  clinics  by  the  Regional  Hospital  Board, 
hile  the  nursing  staff  is  supplied  by  the  Department.  Loughborough  clinic  formerly 
(iministered  by  the  Loughborough  Cripples’  Guild  was  taken  over  by  the  Regional  Hospital 
loard. 

Hospital  treatment  was  provided  in  6  cases  by  the  Regional  Hospital  Board. 


! 
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Day  Nurseries. 

Under  the  new  Act,  Day  Nurseries  at  Southfields  Park,  Loughborough,  and  T1 
Paddocks,  Market  Harborough,  were  brought  into  the  administration  of  the  county  counc 

The  following  table  gives  particulars  of  the  attendances  from  July  5th  to  the  end 
the  year: 


Hinckley 

Loboro’ 

Market 

Harboro’ 

South 

Wigston 

Syston 

No.  of  approved  places : 
0-2  years  . 

15 

15 

15 

15 

15 

2-5  years  . 

25 

35 

25 

25 

25 

No.  of  children  on  regis¬ 
ter  on  31st  Dec.,  1948  : 
0-2  years  . 

17 

8 

9 

20 

11 

i  2-5  years  . 

33 

51 

19 

36 

34 

1  Average  Daily  attend¬ 
ance  since  5th  July, 
1948: 

0-2  years  . 

14.4 

5.7 

9.2 

5.8 

14.0 

2-5  years  . 

1 

29.0 

37.3 

19.3 

24.4  | 

29.2 

Section  23.— MIDWIFERY. 

As  from  the  appointed  day  the  County  Council  entered  into  an  agreement  with  t 
Leicestershire  County  Nursing  Association  to  provide  a  domiciliary  midwifery  service 
the  employment  of  the  nurse-midwives  attached  to  the  District  Nursing  Associations, 
some  cases  midwifery  service  is  provided  by  whole-time  midwives  employed  directly  by  t 
County  Council. 

The  inspection  of  all  practising  midwives  is  carried  out  by  Officers  employed  by  t 
Leicestershire  County  Nursing  Association  acting  under  the  administrative  control  of  t 
County  Medical  Officer. 

The  following  gives  particulars  of  the  work  carried  out  during  the  latter  half  of  t 
year. 


District  Nurse  Midwives: 

No.  of  District  Nursing  Associations  ... 

73 

No.  of  Nurse-midwives  employed 

80 

New  cases  attended : 

Midwifery  . 

638 

Maternity  . 

395 

Miscarriage  . 

64 

Total  cases  . 

1,097 

No.  of  visits: 

Midwifery  and  Maternity  ... 

29,431 

County  Council  Whole-time  Midwives: 

No.  of  Whole-time  mid  wives  employed 

14 

No.  of  cases  attended: 

Midwifery 

273 

Maternity  . 

121 

Miscarriage  . 

15 

Total  cases  . 

409 

No.  of  visits: 

Ante-natal  . 

3,770 

Puerperium  . 

8,804 

Post-natal  . 

200 

Total  visits  . 

12,974 

Inspection  of  Midwives: 

Nurse 

County  Council 
Whole-time 

Independent 

Midwives 

Mid  wives 

Mid  wives 

No.  of  routine  inspections  ...  126 

25 

40 

No.  of  special  inspections  ...  13 

3 

1 
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odors  called  in  by  Midwives : 

Under  Part  IV  of  the  Act,  an  expectant  mother  may  book,  for  maternity  medical 
rvices,  a  medical  practitioner  whose  name  appears  on  the  obstretical  list,  the  fees  being 
j.id  by  the  Local  Executive  Council.  However,  if  a  midwife,  in  the  absence  of  a  doctor, 
is  to  request  medical  aid,  she  has  to  fill  in  a  medical  help  record  form  in  compliance 
th  the  rules  of  the  Central  Midwives  Board.  Then,  if  the  doctor  who  attends  in  such  an 
lergency  has  not  been  booked  by  the  patient,  a  fee  becomes  payable  by  the  local  authority 
ider  Section  14  of  the  Mid  wives  Act,  1918;  this  fee  is  not  recoverable  from  the  patient. 

The  number  of  medical  help  record  forms  received  from  Midwives  was  282  and  the 
jimber  of  claims  paid  to  doctors  for  attendance  on  cases  in  emergency  during  the  half  year 
Us  100.  In  the  first  half  of  the  year  the  number  of  claims  passed  for  payment  was  331. 

liministration  of  Gas  and  Air  Analgesia : 

Provision  is  made  in  the  Scheme  under  this  Section  of  the  Act  for  training  of  midwives 
the  administration  of  Gas  and  Air  Analgesia  and  as  arrangements  were  already  in  force 
Jr  this  purpose,  this  training  will  continue. 

As  stated  previously  50  domiciliary  midwives  were  so  qualified  at  the  end  of  the  year 
Id  steps  are  being  taken  to  provide  the  necessary  apparatus  as  it  becomes  available. 

Analgesics  were  administered  in  221  cases  by  midwives  in  domiciliary  practice  during 
e  second  half  of  the  year. 

Section  24.— HEALTH  VISITING. 

Under  this  Section  the  County  Council  became  responsible  for  health  visiting  in 
mghborough  M.B.  and  Market  Harborough  U.D.  The  Act  also  brought  about  an 
tension  in  the  functions  of  Health  Visitors  who  hitherto  have  been  primarily  concerned 
th  the  care  of  mothers  and  young  children.  The  duties  now  cover  the  health  of  the 
•usehold  as  a  whole,  including  the  preservation  of  health  and  precautions  against  the 
read  of  infection.  Health  Visitors  will  also  play  an  increasingly  important  part  in  health 
ucation. 

The  following  gives  a  summary  of  work  performed  from  5th  July  to  the  end  of  the 
ar:  — 


Notification  of  Births: 


First  visits . 

.  3,514 

Sub.  (and  special  visits) . 

.  20,163 

Special  visits  . 

.  824 

Children  1  to  5  years . 

.  37,778 

Illegitimate  children  . 

.  907 

Premature  children  . 

.  299 

Stillbirths  . 

.  31 

Pre-natal  visits : 

First  visits . 

.  730 

Sub.  visits . 

.  652 

Post-natal  visits  . 

.  187 

Unmarried  mothers  . 

.  91 

Immunisation  (Diphtheria)  . 

.  494 

Vaccination  (Smallpox)  . 

.  11 

Practising  Mid  wives  . 

.  99 

Prevention  of  Illness. 

Tuberculosis 

First  visits  . 

.  214 

Sub.  visits  . 

.  1,873 

Other  diseases 

Visits . 

.  157 

Special  visits  . 

.  1,075 

Attendances  at: 

Infant  Welfare  Centres . 

.  628 

Ante-natal  clinics 

.  110 

Post-natal  clinics . 

.  14 

T.B.  Dispensaries . 

.  176 

Orthopaedic  clinics  . 

.  93 

Miles  travelled  by  car  and  cycle  ... 

.  49,097 

Visits  to  parishes  . 

.  6,196 
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Investigations  of  applications  for  admission  to  Maternity  Hospitals. 

In  accordance  with  a  request  by  the  Sheffield  Regional  Hospital  Board,  application 
by  expectant  mothers  for  admission  to  maternity  accommodation  on  sociological  ground: 
were  investigated  by  Health  Visitors  as  from  the  appointed  day.  Up  to  the  end  of  th< 
year  131  applications  had  been  completely  dealt  with.  Of  these  applications  116  wer. 
recommended  for  admission  to  hospital  on  account  of  overcrowding,  lack  of  convenient 
at  home,  or  inability  to  obtain  any  kind  of  help  during  the  period  of  confinement.  / 
Home  Help  was  arranged  for  one  case,  and  in  the  remaining  14  cases  no  action  was  con 
sidered  necessary  as  no  urgent  reasons  were  evidenced  for  admission  to  institutiona 
accommodation. 

In  addition  31  applications  were  investigated  by  the  Loughborough  Health  Departmen 
and  accommodation  was  secured  for  all  these  cases. 


Section  25.— HOME  NURSING. 


As  from  the  appointed  day  the  County  Council  were  required  to  provide  a  compre 
hensive  nursing  service  for  the  whole  of  the  County,  and  this  was  effected  by  agreemen 
with  the  Leicestershire  County  Nursing  Association.  No  charge  is  made  to  the  user 
of  this  service. 


Although  the  County  Association,  through  the  District  Nursing  Associations,  ha< 
previously  been  responsible  for  home  nursing,  the  changed  conditions  brought  about  b 
the  introduction  of  the  Act  necessitated  considerable  alteration  in  the  Association’s  constitu 
tion  and  much  intensive  preparation  for  the  appointed  day.  It  is  a  tribute  to  the  enthusiasn 
and  ability  of  the  Association  members  and  officers  that  the  administrative  changes  wer 
effected  efficiently  and  that  there  was  no  interruption  in  the  service  to  the  patients. 


The  housing  of  nurses  and  midwives  was  a  matter  of  great  concern  to  the  Counci 
and  the  Association  throughout  the  year  and  despite  the  help  given  by  some  Distrk 
Councils,  the  problem  is  still  serious. 


The  following  gives  particulars  of  the  work  carried  out  during  the  latter  half  of  th 
year: 

Number  of  Home  Nurses  employed  whole-time  on  Home  Nursing  15 


No.  of  new  cases  attended: 

General  ...  ...  ...  ...  ...  ...  ...  ...  673 

Tuberculosis  .  2 

Miscarriage  1 

Total  cases .  676 

Number  of  Nurse-Midwives  employed  part-time  on  Home  Nursing  80 

No.  of  new  cases  attended : 

General  .  3,279 

Tuberculosis  .  5 


; 


Total  cases  ... 


3,284 


Section  26.— VACCINATION  AND  IMMUNISATION. 

The  new  Scheme  approved  by  the  Ministry  of  Health  provided  for  vaccination  again1 
smallpox  and  immunisation  against  diphtheria  for  the  whole  the  County  on  a  voluntar 
basis  and  free  of  charge.  All  medical  practitioners  practising  in  the  County  have  bee 
invited  to  participate  in  the  scheme  and  are,  on  request,  supplied  with  prophylactic  materia 
free  of  charge.  Diphtheria  immunisation  toxoid  is  obtained  in  bulk  from  the  Public  Healt 
Laboratory  for  the  area  and  sent  out  to  practitioners  from  this  office  while  vaccinatio 
lymph,  which  only  keeps  for  a  short  time,  is  supplied  to  practitioners  direct  from  the  are 
Public  Health  Laboratory. 

The  names  and  addresses  of  children  due  for  vaccination  and  immunisation  are  obtaine 
from  the  register  of  notification  of  births  which  is  used  as  the  working  basis  of  this  schenr 
On  entry  to  school  parents  are  advised  on  the  desirability  of  a  “booster”  dose  c 
immunisation. 

Following  up  of  cases  is  performed  by  notification  through  the  post  and  by  the  Healt 
Visiting  Staff. 


A  great  deal  of  office  work  has  been  entailed  in  compiling  the  initial  list  of  childre 
to  commence  the  scheme  and  checking  off  with  records  which  were  previously  kept  by  th 
Urban  and  Rural  Districts. 


As  no  agreement  has  been  reached  between  the  Minister  of  Health  and  the  Britis 
Medical  Association  on  the  payment  of  fees  to  medical  practitioners,  this  has  proved  a 
obstacle  in  obtaining  up  to  date  information  on  the  actual  number  of  children  vaccinate 
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id  immunised  during  the  period  July  5th  to  December  31st,  1948. 

I  The  following  certificates  relating  to  that  period  have  been  received: 

Successful  vaccination  ...  ...  ...  ...  ...  ...  ...  271 

Successful  re-vaccination  91 

Successful  immunisation  1,876 

Successful  “booster”  immunisation  .  710 


Section  27.— AMBULANCE  SERVICES. 

Before  the  introduction  of  the  National  Health  Service  Act,  ambulance  facilities  in 
e  County  were  provided  by  various  agencies.  In  the  first  section  of  this  report  details 
e  given  of  the  work  done  between  1st  January  and  5th  July,  1948,  by  the  St.  John 
nbulance  Brigade,  the  Leicester  and  County  Saturday  Hospital  Society,  the  Hospital  Car 
rvice,  and  the  Emergency  Medical  Service.  An  ambulance  service  was  also  provided  by 
e  Ashby-de-la-Zouch  Urban  District  Council,  the  Market  Bosworth  Rural  District  Council, 
ltd  the  Melton  Mowbray  Town  Ambulance  Committee,  while  the  County  Council  dealt 
th  the  transport  of  cases  of  infectious  disease  by  means  of  ambulances  stationed  at  Blaby 
id  Melton  Mowbray  Infectious  Diseases  Hospitals.  In  addition,  the  National  Coal  Board 
d  the  Miners’  Welfare  Society  undertook  certain  ambulance  work,  especially  in  connec- 
>n  with  the  rehabilitation  of  injured  miners. 

The  Act  laid  on  the  County  Council  the  duty  of  providing  a  free  ambulance  service 
jr  all  types  of  cases  throughout  the  county.  The  aid  of  the  voluntary  organisations  already 
i rrying  out  ambulance  work  was  enlisted;  the  final  arrangements,  which  were  necessarily 
imewhat  elaborate,  are  set  out  in  full  in  the  scheme  submitted  to  the  Ministry  of  Health, 
it  they  can  be  briefly  summarised  as  follows : 

The  County  Council  undertook  the  responsibility  of  providing  directly  the  service  in 
e  Market  Bosworth  and  Melton  Mowbray  areas,  and  set  up  a  central  ambulance  station 
Leicester  to  provide  re-inforcement  where  required  and  to  co-ordinate  the  service.  It 
so  continued  to  provide  transport  for  infectious  diseases.  By  arrangement  with  the 
Isgional  Hospital  Board,  the  ambulances  were,  as  a  temporary  measure,  retained  at  the 
fectious  diseases  hospitals,  although  it  is  intended  eventually  to  incorporate  this  work  with 
e  general  service. 

By  agreement  with  the  Leicester  and  County  Saturday  Hospital  Society  (now  the 
iicester  and  County  Convalescent  Homes  Society)  that  organisation  undertook  responsi- 
jlity  for  an  area  round  the  City  of  Leicester.  Similarly,  the  St.  John  Ambulance  Brigade 
halt  with  the  remainder  of  the  area  of  the  county.  The  Hospital  Car  Service  continued 
provide  on  request,  subject  to  certain  conditions,  privately  owned  cars  with  drivers  for 
e  transport  of  patients. 

Appropriate  arrangements  were  made  with  neighbouring  authorities  in  order  to  over¬ 
due  boundary  difficulties  and  part  of  Northamptonshire,  near  Market  Harborough,  is 
rved  by  Leicestershire  on  an  agency  basis. 

Provision  was  also  made  for  transport  of  patients  by  rail  where  long  distances  are 
volved. 

The  Post  Office  authorities  rendered  every  help  in  dealing  with  the  involved  problems 
telephone  communications,  a  very  important  and  indeed  essential  factor. 

There  were  many  administrative  difficulties  to  overcome  in  the  initial  stages.  It  was 
lportant  to  obtain  a  clear  understanding  as  to  responsibility  between  one  authority  and 
lother,  especially  Leicester  City  in  regard  to  the  transport  of  patients  to  and  from  hospitals 
the  City  to  places  in  the  County.  It  was  agreed  that  when  county  patients  were  taken 
the  out-patients  department  and  returned  without  admission  to  a  ward,  that  they  should 
main  the  responsibility  of  the  County,  but  when  a  patient  was  admitted  to  a  ward, 
is  transport  became  the  responsibility  of  the  City.  Inevitably,  the  County  and  the  City 
ere  closely  associated  in  ambulance  work;  a  good  understanding  was  quickly  achieved, 
id  many  little  problems  which  might  have  become  troublesome  were  quickly  dealt  with 
i  common  sense  lines  by  the  officials  of  the  two  authorities,  and  the  two  services  helped 
ich  other  without  question  in  times  of  emergency. 

It  is  unnecessary  to  discuss  all  the  difficulties  encountered,  but  two  problems  were 
becially  prominent,  neither  of  which  has  been  completely  solved.  One  was  the  necessity 
>r  preventing  abuse  of  the  service.  In  an  emergency  the  service  is  immediately  available 
'  anyone,  but  in  non-urgent  cases  the  authority  of  a  responsible  person  is  required — a 
jedical  practitioner,  hospital  officer,  etc  It  will  be  realised  that  no  officer-in-charge  of  an 
nbulance  station  can  refuse  to  accept  a  call  without  very  serious  consideration.  There 
rarely  time  to  make  enquiries,  and  the  principle  must  be  to  deal  with  the  patient  first  and 
gue  afterwards.  The  medical  practitioners  in  the  county  were  asked  to  co-operate  in 
;eing  that  only  cases  requiring  transport  on  medical  grounds  were  referred,  and  they  have 
^en  most  helpful  in  this  matter. 


The  other  major  problem  was  that  of  avoiding  duplication  of  journeys  and  ensuring 
some  co-ordination  of  the  service  throughout  the  county.  Difficulty  was  experienced 
especially  in  dealing  with  hospitals  with  large  and  busy  out-patient  departments,  whose 
demands  for  transport  strained  the  service  to  the  utmost.  The  central  ambulance  station 
was  of  great  value  in  this  connection,  not  only  in  providing  re-inforcements  where  required 
but  in  helping  to  co-ordinate  the  scheme. 

As  a  result  of  the  co-operation  of  all  concerned,  including  the  voluntary  association; 
and  the  hospitals,  the  service  came  into  operation  on  the  5th  July.  As  had  been  anticipated 
there  was  a  steadily  increasing  demand,  and  the  service  was  at  times  very  hard-pressee 
in  dealing  with  calls,  but  on  the  whole,  managed  reasonably  well.  Arrangements  did  no1 
always  proceed  entirely  as  planned,  and  adaptations  to  meet  changing  circumstances  had  te 
be  made — for  example,  the  service  at  Melton  Mowbray  had  to  be  carried  out,  as  a  temporan 
measure,  through  the  agency  of  the  garage  company,  which  had  undertaken  the  work  of  the 
Melton  Town  Ambulance  Committee.  There  was  great  delay  in  the  supply  of  nev 
ambulances,  which  was  especially  serious  in  view  of  the  fact  that  most  of  the  ambulance1 
in  use  were  old  and  had  done  a  big  mileage:  new  vehicles  are  however  now  in  much  bettei 
supply. 

It  should  be  mentioned  that  the  National  Coal  Board  were  very  helpful,  and  althougl 
indicating  that  much  of  the  ambulance  work  they  were  doing  should  now  become  the 
responsibility  of  the  local  authority,  they  were  willing  to  carry  on  for  a  limited  period  te 
give  the  service  time  to  adjust  itself.  This  was  a  great  help,  as  the  north  western  are; 
of  the  county  presented  many  problems,  and  the  sudden  addition  of  this  work  would  have 
been  disastrous. 

The  summary  below  gives  the  number  of  patients  carried  and  the  mileage  travelled 
during  the  period  July  5th  to  December  31st,  1948,  and  shows  that  the  service  has  beer 


fully  extended: — 

Station 

Patients 

Mileage 

Central  Depot,  Leicester  \ 

Market  Bosworth  /  . 

2,810 

66,615 

Melton  Mowbray . 

655 

9,682 

Isolation  Hospitals . 

605 

18,062 

Coalville  S.J.A.B .  . 

2,226 

31,499 

Hinckley  S.J.A.B . 

1,538 

20,722 

Leicester  S.J.A.B . 

453 

8,733 

Loughborough  S.J.A.B . 

1,487 

19,980 

Lutterworth  S.J.A.B.  . 

622 

11,093 

Market  Harborough  S.J.A.B . 

653 

14,933 

Saturday  Hospital  Society  (County  Cases) 

3,145 

31,434 

Saturday  Hospital  Society  (Joint  journeys  with 
Leicester  City  cases)  ... 

1,094 

14,387 

Hospital  Car  Service  . 

669 

10,486 

Totals . 

15,957 

257,626 

Section  28.— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Section  28  states  that  a  local  authority  may  “make  arrangements  for  the  purpose  ol 
the  prevention  of  illness,  the  care  of  persons  suffering  from  illness  or  mental  defectiveness 
and  it  will  readily  be  realised  that  this  section  confers  exceedingly  wide  powers.  In  fact 
it  is  probable  that  work  under  this  section,  although  at  the  moment  limited,  offers  the  greates 
scope  for  the  future,  especially  if  taken  in  conjunction  with  Section  29  of  the  Nationa 
Assistance  Act,  1948,  which  gives  local  authorities  power  to  provide  welfare  arrangement: 
for  “handicapped”  persons.  It  has  been  said,  with  some  justification  possibly,  that  th< 
time  and  energy  of  health  departments  has  been  too  much  occupied  with  the  provision  o: 
hospitals  and  with  the  curative  side  of  medicine  generally,  to  the  detriment  of  their  tru< 
functions  in  regard  to  preventive  medicine  and  social  welfare.  Whether  that  statement  i 
correct  or  not,  it  is  certainly  correct  to  say  that  there  are  many  aspects  of  “care  and  aftc 
care”  which  have  received  little  attention,  and  which  can  fruitfully  be  developed.  To  tak< 
one  example  only,  much  more  could  be  done  for  the  after  care  of  patients  discharged  fron 
hospital;  it  is  unfortunately  true  that  patients  not  infrequently  have  to  be  discharged  hom< 
to  conditions  which  make  relapse  a  likelihood  if  not  a  certainty.  The  proper  treatmen 
and  care  of  such  a  patient  may  demand  attention  from  each  of  the  three  main  branche. 
of  medicine — the  hospital  and  specialist  service,  the  general  practitioner  service,  and  th< 
public  health  service,  and  success  can  only  be  achieved  if  co-operation  and  co-ordinatior 
is  ensured. 
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•  When  asking  for  proposals  under  this  section,  the  Minister  directed  that  arrangements 
r  the  purpose  of  preventing  Tuberculosis  and  for  the  care  and  after  care  of  persons 
ffering  from  this  disease  should  be  made,  recommended  that  consideration  should  be 
/en  to  arrangements  for  persons  suffering  from  other  kinds  of  illness,  and  stated  that 
ider  this  section  authorities  could  use  their  powers  in  relation  to  health  education. 

The  approved  scheme  dealing  with  tuberculosis  provides  for  the  continuance  and 
!  pansion  of  the  present  arrangements  for  care  and  after  care,  stating  that  the  co-operation 
all  voluntary  agencies  will  be  sought.  In  this  connection  mention  must  be  made  of  the 
mends  of  Markfield,”  an  association  formed  to  mobilise  the  voluntary  service  of  residents 
the  county  for  the  benefit  of  Markfield  Sanatorium.  It  has  branches  throughout  the 
unty,  and  one  of  its  objects  is  to  ensure  after-care  of  ex-patients  in  co-operation  with  the 
)cal  Authority.  In  the  comparatively  short  time  of  its  existence,  this  organisation  has 
ptured  the  imagination  and  immediate  support  of  the  towns  and  villages  in  the  county, 
id  has  already  provided  help  in  many  ways,  not  only  for  inmates  of  the  Sanatorium  but 
r  ex-patients. 

i  The  scheme  also  states  that  the  Council  considers  the  provision  of  a  village  settlement 
the  region  desirable,  and  that  it  is  prepared  to  discuss  such  provision  in  co-operation 
th  other  authorities.  Hospital  and  sanatorium  accommodation  forms  part  of  medical 
iatment,  and  as  such  becomes  the  responsibility  of  the  Regional  Hospital  Board;  a  village 
ttlement  is  considered  as  forming  part  of  “care  and  after-care,”  and  thus  being  the 
sponsibility  of  the  Local  Health  Authority. 

The  remainder  of  the  scheme  is  drawn  up  on  wide  lines,  and  gives  the  Council  ample 
ope  for  future  development.  The  appointment  of  a  Health  Education  Officer  is  proposed, 
it  it  has  not  yet  been  possible  to  implement  the  proposal.  On  the  whole  the  scheme 
:als  with  future  projects  rather  than  plans  capable  of  immediate  fulfilment,  but  it  has 
oved  possible  to  make  arrangements  for  the  provision  on  loan  of  articles  of  nursing 
luipment.  Here,  as  so  often,  the  voluntary  organisations  have  been  in  advance  of  official 
:tion,  and  the  work  is  carried  out  on  an  agency  basis  by  the  Medical  Loans  Committee 
'  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross,  from  depots  in  various  parts 
:  the  county.  A  small  charge  is  made  to  users,  this  being  one  of  the  services  for  which 
ich  a  procedure  is  allowable. 


Section  29.— DOMESTIC  HELP  SERVICE. 

As  stated  in  the  Act,  the  aim  of  the  service  is  to  provide  domestic  help  for  households 
here  such  help  is  required  owing  to  the  presence  of  any  person  who  is  ill,  lying-in,  an 
cpectant  mother,  mentally  defective,  aged,  or  a  child  not  over  compulsory  school  age; 
id  in  this  County  it  was  decided  to  give  priority  for  maternity  cases,  and  to  meet  the 
eeds  of  general  illness  and  chronic  sick  as  far  as  possible.  It  was  also  thought  best  to 
immence  the  service  in  one  suitable  area  of  the  county  and  gradually  extend  to  cover 
le  whole  of  the  county. 

A  full-time  organiser  was  therefore  appointed  in  September  who,  after  putting  in  the 
ecessary  ground  work,  initiated  the  scheme  in  the  chosen  area  of  Coalville.  A  very  con- 
derable  amount  of  work  in  preparation  for  the  operation  of  the  scheme  had  to  be  under- 
iken,  but  this  difficulty  was  soon  overcome,  and  the  service  has  now  fitted  quite  naturally 
ito  the  social  welfare  services  of  the  area. 

The  number  of  Domestic  Helps  employed  at  31st  December  was: 

(a)  Whole-time  ...  ...  ...  7 

(b)  Part-time  .  5 

From  July  5th  to  the  end  of  the  year,  Domestic  Helps  were  provided  in  20  cases.  A 
harge  is  made  for  supplying  the  home  help,  but  in  cases  where  payment  in  full  would 
ause  hardship,  an  assessment  is  made  on  an  income  scale  agreed  by  the  County  Council. 

It  will  be  seen  that  the  service  was  only  in  operation  for  a  short  period  at  the  end 
f  the  year.  It  does  not  therefore  seem  appropriate  to  say  more  than  to  emphasise  that  a 
'romising  beginning  was  made  to  a  scheme  which  looks  like  filling  a  very  useful  place  in 
he  County’s  welfare  services. 

Section  51.— MENTAL  HEALTH  SERVICE. 

The  transfer  of  this  service  to  the  Health  Department  and  the  changes  introduced  at 
he  time  of  the  transfer  are  another  step  in  the  evolution  of  the  community’s  outlook  on 
hose  afflicted  with  mental  defect  or  disease.  The  mentally  ill  are  no  longer  dealt  with  by 
he  relieving  officer  who,  however  admirable  his  work,  was  associated  in  the  public  mind 
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with  the  old  Poor  Law,  and  the  defective  is  looked  after  by  the  Health  Committee  instea< 
of  a  committee  who  were  handicapped  by  the  title  “Mental  Deficiency  Committee.” 

In  short,  mental  health  is  now  regarded  as  part  of  the  general  health  services,  and 
while  the  change  may  not  be  very  apparent  at  present,  the  ultimate  result  should  be  a  stil 
more  enlightened  attitude  to  these  unfortunate  people. 

A  Mental  Health  Sub-Committee  of  the  Health  Committee  was  appointed  to  deal  wit! 
the  functions  of  the  County  Council  in  connection  with  mental  health.  Two  members  o 
the  Leicestershire  Voluntary  Association  for  Mental  Welfare  were  co-opted  to  serve  on  thi 
Sub-Committee. 

The  County  Medical  Officer,  his  Deputy  and  assistants  are  concerned  (inter  alia)  witi 
the  mental  health  service,  and  four  authorised  officers  (two  male  and  two  female),  who  ai 
also  mental  health  officers,  were  appointed.  Two  of  these  officers  were  appointed  becaus 
of  special  experience  in  mental  deficiency  work  and  the  others  because  of  special  experient 
in  mental  illness.  By  co-operation  between  the  four,  all  acquired  a  very  good  knowledg 
of  both  sides  of  the  service  before  special  courses  were  available.  Advantage  has  sine 
been  taken,  however,  of  the  special  course  run  by  Sheffield  University  for  mental  healti 
officers.  Two  have  attended  the  course  and  the  other  two  will  attend  the  next  course. 

In  addition  to  their  County  Council  work,  the  officers  have  also  supervised  cases  o 
licence  from  institutions  for  defectives  on  behalf  of  the  Regional  Hospital  Board.  It  i 
most  important  that  this  co-ordination  should  continue  since  patients  are  put  on  licenc 
with  a  view  to  ultimate  transfer  to  the  local  health  authority.  It  is  in  their  interests  tha 
supervision  should  be  by  one  person  throughout. 

Mental  Diseases. 

Arrangements  for  the  admission  of  the  mentally  sick  to  hospital  are  now  made  b 
four  authorised  officers  working  on  a  rota  system.  Some  doubts  were  expressed  on  th 
decision  to  employ  two  female  officers  for  this  work  but  they  have  both  justified  the  cor 
fidence  placed  in  them  and  are  probably  an  asset  in  certain  cases.  During  the  period  unde 
review  74  cases  were  dealt  with.  The  ages  of  the  patients  give  some  cause  for  concer 
since  twelve  were  between  60  and  70  years  of  age,  fourteen  between  70  and  80  and  fou 
were  over  80,  i.e.,  41%  were  over  60  years  old. 


Mental  Deficiency. 

The  county  has  been  divided  into  two  areas  for  the  purposs  of  mental  deficiency  supei 
vision,  and  a  male  and  female  Mental  Health  officer  allocated  to  each  area.  By  this  mear 
each  officer  has  his  or  her  own  patients,  and  cases  can  be  allocated  to  the  officer  mo; 
suitable  for  the  circumstances. 

During  the  period  under  review  23  cases  were  reported,  and  of  these,  20  were  foun 
subject  to  be  dealt  with.  Of  all  cases  on  the  register,  5  were  placed  under  supervisioi 
detention  orders  were  made  by  judicial  authorities  for  8,  and  by  the  courts  for  2  others. 

The  three  occupation  centres,  previously  provided  by  the  voluntary  association,  wei 
continued.  The  home  teacher  at  Melton  Mowbray  now  has  a  small  centre  on  Count 
Council  premises  in  addition  to  her  visiting,  so  that  four  centres  are  now  in  use.  It 
hoped  to  establish  a  centre  at  Wigston  during  the  next  twelve  months.  Although  onl 
open  during  the  afternoons,  these  centres  perform  a  most  useful  social  service  for  bot 
the  patients  and  their  families.  The  patients  are  given  training  and  fresh  interests,  whil 
their  families  are  relieved  of  the  constant  supervision  required  by  the  defectives. 

Without  the  centres,  many  of  the  patients  would  undoubtedly  have  to  be  admitte 
to  institutions  at  a  much  greater  cost  to  the  community.  At  the  end  of  the  year  the  numbei 


on  the  registers  were: — 

Coalville  .  9 

Hinckley  . 12 

Loughborough  .  12 

Melton  Mowbray  6 

Melton  Mowbray  Home  Training  .  6 


Each  centre  has  a  staff  of  two  supervisors  with  the  exception  of  Melton  Mowbra 
where  another  supervisor  is  required.  However  small  the  centre,  two  supervisor 
are  necessary  because  one  may  temporarily  have  to  give  all  her  attention  to  one  patient. 


61 


Statistics  relating  to  Mental  Deficiency: — 

31st 

December, 

1948 

Male 

Female 

Total 

Under  guardianship  . 

9 

4 

13 

In  place  of  safety . 

— 

1 

1 

Under  statutory  supervision  . 

121 

92 

213 

Under  voluntary  supervision  . 

100 

83 

183 

Supervision  cases  receiving  training . 

19 

26 

45 

In  institutions  and  on  licence . 

146 

195 

341 

Number  on  institution  waiting  list  at  end  of 

year  . 

13 

4 

17 

nbulance  Service. 

This  is  provided  by  the  County  service.  A  special  car  is  used  in  cases  where  an 
[lbulance  would  be  unsuitable,  and  experience  has  shown  which  are  the  best  drivers  and 
endants  for  this  special  work. 

NATIONAL  ASSISTANCE  ACT,  1948. 

SECTIONS  29  and  30. 

In  accordance  with  the  recommendation  of  the  Ministry  of  Health  the  above  Sections 
the  National  Assistance  Act,  which  deal  with  handicapped  persons,  have  been  delegated 
the  Health  Committee. 

ind  Persons. 

In  view  of  the  difficulty  in  negotiations  in  the  formulation  of  a  new  scheme,  the 
isting  arrangements  were  continued  with  the  Royal  Leicester,  Leicestershire  and  Rutland 
stitution  for  the  Blind  for  the  time  being. 

I  am  indebted  to  Mr.  C.  R.  Holt,  Secretary  of  the  Institution  for  the  Blind,  for  the 
Uowing  report  on  work  carried  out  by  the  Institution  for  the  year  ended  31st  March,  1949. 

Register  of  Blind  Persons. 

The  register  at  March  31st,  1949,  shows  a  total  of  521  Blind  persons  in  the  area  of 
ficester  shire.  The  age  groups  are  made  up  as  under: — 


0-5  3 

5-16  13 

16-21  5 

21-50  81 

50-65  94 

65-70  67 

70  and  over  .  258 


Workshops. 

Many  are  the  trades  practised  at  the  Workshops,  Margaret  Road,  Leicester,  where 
l  Leicestershire  workers  are  engaged  in  the  following  occupations: — Basket  Work,  Boot 
!epairing,  Brush  Making,  Chair  Seating,  Firewood  Chopping,  Knitwear,  Mat  Making, 

undry. 

Home  Workers. 

It  has  been  the  practise  for  many  years  to  encourage  Blind  people  to  be  as  self- 
iipporting  as  possible.  6  Blind  persons  are  engaged  in  employment  carried  on  from  their 
Wn  homes,  and  every  assistance  is  given  to  these  persons  to  maintain  their  output  of 
ork.  Where  the  need  is  apparent,  equipment  or  a  grant  to  purchase  equipment  is  made; 
irther,  an  Augmentation  grant  is  provided,  to  ensure  that  the  Home  Worker  is  not  any 
orse  off  than  the  Worker  at  the  Workshops. 

A  minimum  wage  of  £5  a  week  Males,  and  £3.15.0  a  week  Females  is  assured  to 
ich  Worker,  either  employed  at  the  Workshops  or  at  their  home  address. 

Employment  in  open  industry. 

34  Blind  persons  are  engaged  in  Sighted  industry.  Employment  followed  by  them 
omes  under  several  categories,  such  as: — Basket  Worker,  News  Agent,  Home  Teacher, 
labourer.  Masseur,  Poultry  Farmer,  Telephone  Operators,  Pianoforte  Tuners, 
liscellaneous — 1 8. 

Home  Teaching. 

Qualification  is  essential,  but  this  must  not  be  the  alpha  and  omega  of  the  Home 
eaching  service.  Probably  the  most  valuable  work  of  a  Home  Teacher  lies  in  the  simple 
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and  human  way  of  creating  contact,  winning  confidence  and  making  friends.  A  reall 
sympathetic  and  efficient  Home  Teacher  can  be  a  valuable  adviser  and  friend,  attentive  t 
their  social  and  economic  needs.  As  a  friend  there  is  no  limit  to  the  possibilities  of  SERVIC 
by  Home  Teachers. 


Social  Parties. 


It  is  impossible  to  overestimate  the  pleasure  these  functions  bring  to  Blind  peopl< 
Since  the  end  of  the  War,  Parties  have  been  arranged  at  regular  intervals  in  many  part 
of  Leicestershire.  These  have  always  been  well  attended,  and  the  Guests  have  demonstrate  j 
their  appreciation  in  no  uncertain  manner. 


Many  voluntary  helpers  have  offered  their  cars  to  convey  the  Blind  to  and  from  th 
place  of  entertainment.  “Service”  has  been  freely  given  in  many  ways  to  this  happy  an 
successful  phase  of  the  work  by  the  Institution.  It  would  be  invidious  to  name  particula 
persons,  but  the  Institution  tenders  sincere  and  grateful  thanks  to  ALL  whose  generoi 
and  kindly  help  has  brought  such  happiness  to  the  Guests. 

Summer  Outings. 

A  number  of  outings  were  arranged  during  the  summer,  to  enable  Blind  people  froi 
all  areas  to  attend.  Each  outing  was  most  successful,  and  warmly  appreciated.  To  Kathleei 
Duchess  of  Rutland,  and  Mrs.  Hirst  of  Newtown  Linford,  we  are  deeply  indebted  for  the 
kindly  interest  and  the  warmness  of  their  welcome  to  their  Guests,  on  the  occasion  of  th 
visit  to  their  charming  grounds. 

To  each  and  every  person  who  helped  and  so  contributed  to  give  such  happines 
sincere  thanks  are  extended.  The  appreciation  voiced  by  the  Guests  was  evidence  of  th 
enjoyment  these  outings  have  given. 


Holiday  Home. 

A  need  which  has  been  apparent  for  many  years,  was  fulfilled  during  the  financial  ye£ 
under  review.  A  Holiday  Home  at  Bournemouth  has  been  acquired  and  it  is  possible  no 
for  a  Blind  person,  accompanied  by  a  Guide,  to  spend  a  fortnight’s  holiday  at  this  ver 
desirable  Home.  The  situation  of  “The  Rutland  Home”  is  ideal — placed  between  mai 
road  and  sea,  standing  in  its  own  grounds,  overlooking  Boscombe  Chine  gardens  and  withi 
a  few  minutes  walk  of  shops,  pier,  sea  front  and  overcliff  drives.  A  moderate  charge 
made,  and  in  addition  needy  cases  receive  a  financial  grant  towards  travelling. 

Summer  and  Winter  Gifts. 

From  interest  accrued  on  invested  income,  the  sum  of  £1,516  was  disbursed  to  a 
unemployable  Blind  persons  in  Leicestershire  by  way  of  a  summer  gift  of  £2  and  a  Christm. 
gift  of  £3. 

Wireless. 

It  is  doubtful  if  any  discovery  of  modern  times  has  been  of  greater  help  and  benel« 
to  the  Blind.  The  service  of  a  qualified  Radio  Engineer  is  of  great  importance,  an 
essential.  Through  the  British  Wireless  for  the  Blind  Fund,  an  improved  supply  of  ne 
sets  is  becoming  available — worn-out,  out-of-date  sets  are  uneconomical  and  these  ai 
to  be  replaced  by  new  ones. 


Voluntary  organisations  for  handicapped  persons. 

Grants  were  made  to  the  following  voluntary  organisations  for  activities  on  beha 
of,  or  of  help  to  the  Department: 

Southern  Regional  Association  for  the  Blind. 

Leicester  Voluntary  Association  for  Cripples  Welfare. 

Mission  to  the  Deaf  and  Dumb. 

CHILDREN  ACT,  1948. 

Some  reference  to  this  Act  is  made  in  the  section  dealing  with  Child  Life  Protectio 
Speaking  generally,  all  the  resources  of  the  Health  Department  are  placed  at  the  servi< 
of  the  Children’s  Department;  much  information  regarding  these  children  is  already  availab 
from  Health  Visitor’s  records  and  other  sources. 


NURSERIES  AND  CHILD  MINDERS’  REGULATION  ACT,  1948. 

Advertisements  were  inserted  in  the  press  and  notices  displayed  calling  the  attentir 
of  the  general  public  to  the  requirements  of  this  Act.  Considerable  preliminary  investigatic 
was  carried  out  by  the  Health  Visitors  but  no  great  activity,  as  envisaged  by  the  Act,  w; 
discovered  in  this  County.  In  fact  no  premises  or  child  minders  had  been  brought  to  lig 
by  the  end  of  the  year  which  called  for  registration  under  the  Act. 
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T  g  j. — SANATORIA,  HOSPITALS,  AND  OTHER  RESIDENTIAL  INSTITUTIONS  FOR  THE  TREATMENT  OF  TUBERCULOSIS. 

Year  1948. 


Name  and  situation  of  Institution. 

{» 

Class  of  case  and 
number  of  beds. 

(2) 

Number  of  Leices¬ 
tershire  patients 
who  were  under 
treatment  on  31st 
December,  1947. 

(3) 

Number  of  Leices¬ 
tershire  patients 
admitted  during 
the  year  ended 
31st  Dec.,  1948. 

(4) 

Number  of  Leices¬ 

tershire  patients 
who  were 
discharged  or  died 
in  the  Institution 
during  the  year 
ended  31st  Dec., 
1948. 

(5) 

Total  number  of 
days  during  which 
patients  referred  to 
in  Col.  5  were 
resident  in  the 
Institution. 

(6) 

Average  number  of 
days  which 
patients  referred  to 
in  Col.  5  were 
resident  in  the 
Institution. 

(7) 

Number  of  Leices¬ 
tershire  patients 
who  were  under 
treatment  on  31st 
December,  1948. 

(8) 

The  Sanatorium. 

Male  adults  R 

65 

94 

89 

22,564 

254 

70 

Markfield. 

(58  beds) 

Female  adults  R 

39 

63 

67 

14,073 

210 

35 

(58  beds) 

Children  R 

4 

3 

4 

1,165 

291 

3 

(22  beds) 

Male  adults  NR 

2 

3 

3 

729 

243 

2 

Female  adults  NR 

— 

2 

2 

Children  NR 

2 

\ 

2 

347 

173 

1 

General  Hospital, 

Female  adults  R 

_ 

2 

2 

11 

5 

_ 

Leicester. 

Male  Adults  NR 

7 

3 

8 

4,358 

545 

2 

Female  adults  NR 

4 

6 

9 

1,976 

220 

1 

Children  NR 

2 

7 

6 

1,727 

288 

3 

Isolation  Hospital  and  Chest  Unit, 

Male  adults  R 

— 

1 

1 

97 

97 

_ 

Leicester. 

Female  adults  R 

1 

9 

8 

452 

56 

2 

Children  R 

— 

1 

1 

82 

82 

Harlow  Wood  Orthopaedic  Hospital, 

Male  adults  NR 

1 

2 

1 

262 

262 

2 

Mansfield. 

Children  NR 

4 

12 

13 

3,572 

275 

3 

Warwickshire  Orthopaedic  Hospital, 

Male  adults  NR 

-  _ 

1 

_ 

_ 

1 

Coleshill. 

Children  NR 

8 

9 

7 

1,493 

213 

10 

Children's  Hospital, 

Children  NR 

2 

_ 

2 

204 

102 

_ 

Birmingham. 

Hospital  for  Sick  Children, 

Children  NR 

1 

1 

153 

153 

London. 

Children's  Hospital, 

Children  NR 

_ 

4 

1 

172 

172 

3 

Gringley-on-the-Hill. 

Princess  Louise  Kensington  Hospital 

Children  NR 

_ 

1 

1 

45 

45 

_ 

for  Children, 

London. 

Binley-on-the-Hill  Auxiliary  Hospital, 

Male  adults  NR 

___ 

2 

2 

129 

64 

Nr.  Oakham. 

Female  adults  NR 

— 

1 

1 

21 

21 

— 

Cotswold  Sanatorium, 

Cranham. 

Male  adults  R 

1 

1 

240 

240 

—  ‘ 

Hospital  of  St.  Cross, 

Rugby. 

Children  NR 

||§fl 

1 

1 

20 

20 

- 

St  George’s  Hospital, 

London. 

Female  adults  R 

i 

1 

26 

26 

AtWm?bledorley  Emergency  HosPitail» 

Female  adults  R 

- 

i 

- 

— 

- 

1 

TOTALS  . 

142 

231 

232 

53,918 

232 

141 

~  - 

R — Respiratory  Tuberculosis. 


NR — Non-respiratory  Tuberculosis. 
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T.B.3.— Return  showing  the  immediate  results  of  treatment  of  patients  discharged 
from  Residential  Institutions  during  the  year  1948. 


(a)  Respiratory  Tuberculosis 


I 

Duration  of  Residential  Treatment  in  the  Institution. 

■3  *5  c 

«  rt  C 
7!  c  c 

Condition  at  time 
of  discharge. 

;  Under  3 

i  months  but  ex- 
i  ceeding  28  days 

3— 

-6  mo 

nths 

6— 

12  me 

>nths 

Moi 

1 

re  than  12 
nonths 

Total 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

R.A.l 

Quiescent  . 

Not  quiescent  . 

Died  in  Institution 

1 

— 

1 

1 

2 

1 

— 

2 

1 

— 

— 

— 

9 

R.A.2 

Quiescent  . 

_ 

_ 

_ 

2 

1 

_ 

8 

6 

1 

1 

19 

Not  quiescent  . 

Died  in  Institution 

r 

1 

1 

— 

2 

3 

R.A.3 

Quiescent  . 

Not  quiescent 

Died  in  Institution 

1 

1 

— 

— 

1 

1 

2 

R.B.l 

Quiescent  . 

_ 

_ 

_ 

2 

1 

4 

Not  quiescent  . 

Died  in  Institution 

— 

— 

— 

RB.2 

Quiescent  . 

— 

2 

_ 

4 

2 

_ 

10 

8 

2 

1 

29 

Not  quiescent  . 

Died  in  Institution 

1 

5 

— 

4 

6 

— 

8 

2 

1  1 

1 

1 

5 

— 

32 

1 

R.B.3 

Quiescent  . 

_ 

_ 

_ 

1 

1 

2 

Not  quiescent  . 

— 

4 

_ 

1 

2 

_ 

4 

1 

11 

1 

2 

24 

1 

Died  in  Institution 

9 

1  1 

— 

2 

2 

—  1 

3 

3 

— 

1 

— 

23 

Cases  discharged  under  28  days .  ...  9 

Cases  died  under  28  days .  .  10 

Observation  cases  discharged  non-tuberculous .  6 


(b)  Non-respiratory  Tuberculosis. 

Bones  and  joints: — Quiescent 

Not  quiescent 
Died 

Abdominal : — Quiescent 

Not  quiescent 
Died 

Other  organs: — Quiescent 

Not  quiescent 
Died 

Peripheral  glands: — Quiescent 

Not  quiescent 
Died 

Observation  cases  di< 


charged  non-tuberculous 


33 

14 


Total  ... 
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T.B.4.  TUBERCULOSIS  (Pulmonary  and  Other).  Notifications,  Deaths,  and  Death  Rates. 
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T.B.  6.— TUBERCULOSIS  NOTIFICATIONS  AND  DEATHS,  URBAN  AND  RURAL  DISTRICTS,  YEAR  1948. 
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TABLE  1.— VITAL  STATISTICS, 


Leicestershire  County,  1948 


Urban 

Rural 

Whole 

County 

England 

and 

Wales 

Population 
(Est.  mid-year,  1948) 

158, 

960 

178,840 

337,800 

No. 

Rates 

No. 

Rates 

No. 

Rates 

Rates 

Live  births 

3,050 

19.19 

3,313 

18.52 

1 

6,363 

18.84 

17.9 

Deaths  (all  causes  and 

all  ages) 

1,569 

9.87 

1,732 

9.69 

3,301 

9.77 

10  8 

*  ,,  (under  one  year) 

102 

*33.4 

103 

*31.08 

205 

#32.2 

*34 

Deaths  from: 

Measles  . 

1 

0.006 

— 

— 

1 

0.003 

— 

Whooping  cough 

5 

0.03 

1 

0.006 

6 

0.02 

0.02 

Diphtheria  . 

— 

— 

1 

0.006 

1 

0.003 

0.00 

Scarlet  fever 

— 

— 

1 

0.006 

1 

0.003 

— 

•Diarrhoea  and  enteritis 

(under  2  years) 

6 

#1.97 

5 

*1.51 

11 

*1.72 

*3.3 

Percentages  of 

total  deaths. 

1 

Wh’le 

The  seven  chief  causes 

Urban 

Rural 

C’nty 

of  death  were: — 

Heart  disease 

408 

2.57 

521 

2.91 

929 

2.75 

26.0 

30.1 

28.1 

Cancer 

284 

1.79 

276 

1.54 

561 

1.66 

18.1 

15.9 

17.0 

Intra-cranial  vascular 

lesions 

185 

1.16 

214 

1.20 

399 

1.18 

11.8 

12.4 

12.1 

Bronchitis  . 

82 

0.52 

70 

0.39 

152 

0.45 

5.2 

4.0 

4.6 

Pneumonia 

69 

0.43 

50 

0.28 

119 

0.35 

4.4 

2.8 

3.6 

Tuberculosis  of  respira¬ 

tory  system  ... 

41 

0.26 

50 

0.28 

91 

0.27 

2.6 

2.8 

2.8 

Nephritis 

34 

0.21 

48 

0.27 

82 

0.24 

2.2 

2.8 

2.5 

NOTE. — The  rates  are  calculated  per  thousand  of  the  population,  except  where  marked 
(*)  which  are  per  thousand  registered  births. 
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TABLE  2.— BIRTH-RATES,  CIVILIAN  DEATH-RATES,  ANALYSIS  OF 
MORTALITY,  MATERNAL  MORTALITY  AND  CASE-RATES  FOR 
CERTAIN  INFECTIOUS  DISEASES  IN  THE  YEAR  1948. 
PROVISIONAL  FIGURES  BASED  ON  QUARTERLY  RETURNS. 


England 

and 

Wales 

1 

126  C.B.'s  and 
Great  Towns 
including 
London 

148  Smaller 
Towns  (Resi¬ 
dent  Popula¬ 
tion  25,000- 
50,000  at  1931 
census 

London 

Admin. 

County 

Rates  per  1,000  Civilian  Population. 

Births. 

Live  births  . 

17.9  (a) 

20.0 

19.2 

20.1 

Still  births  . 

0.42  (a) 

!  0.52 

0.43 

0.39 

Deaths. 

All  causes  . 

10.8  (a) 

11.6 

10.7 

11.6 

Typhoid  and  para¬ 
typhoid  fevers 

0.00 

0.00 

0.00 

0.00 

Whooping  cough 

0.02 

0.02 

0.02 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.01 

Tuberculosis 

0.51 

0.59 

0.46 

0.63 

Influenza  . 

0.03 

0.03 

0.04 

0.02 

Smallpox  . 

— 

— 

— 

— 

Acute  poliomyelitis 

and  polioencephalitis 

0.01 

0.01 

0.01 

0.00 

Pneumonia  . 

0.41 

0.38 

0.36 

0.54 

Notifications  (corrected). 

Typhoid  fever 

0.01 

0.00 

0.01 

0.00 

Paratyphoid  fever  ... 

0.01 

0.01 

0.01 

0.01 

Cerebro-spinal  fever  . 

0.03 

0.03 

0.02 

0.03 

Scarlet  fever . 

1.73 

1.90 

1.82 

1.37 

Whooping  cough 

3.42 

3.51 

3.31 

3.13 

Diphtheria  . 

0.08 

0.10 

0.09 

0.10 

Erysipelas  . 

0.21 

0.23 

0.21 

0.22 

Smallpox  . 

— 

— 

— 

Measles  . 

9.34 

9.75 

8.84 

9.17 

Pneumonia  . 

0.73 

0.84 

0.60 

0.57 

Acute  poliomyelitis 

0.04 

0.05 

0.04 

0.04 

Acute  polioencephalitis 

0.00 

0.00 

0.00 

0.00 

Deaths. 

All  causes  under  1 
year  of  age 

Rates  p( 

34  (b) 

jr  1,000  Live 

39 

Births. 

32 

31 

Enteritis  and  diarrhoea 
under  2  years  of  age 

3.3 

4.5 

2.1 

2.4 

Notifications  (corrected). 

Rates  per 

1,000  Total  ( 

Live  and  Stil 

il)  Births. 

Puerperal  fever  and 
pyrexia 

6.89 

8.90 

4.71 

7.34  (c) 

Leicestershire  | 
Administrative  j 
County 


18.8 

0.46 


9.8 

0.00 

0.02 

0.003 

0.35 

0.03 


0.003 

0.27 


0.00 

0.02 

0.04 

1.73 

5.04 

0.02 

0.18 

11.87 

1.04 

0.03 

0.00 


32 

1.7 

2.45 


(a)  Rates  per  1,000  total  population.  (b)  Per  1,000  related  births, 

(c)  In  London  Puerperal  fever  alone  was  0.61. 


MATERNAL  MORTALITY. 


|  England  and  Wales 

England  and  Wales 

Leicestershire 

Rates  per  1,000 
Total  (Live  and 
Still)  Births 

Rates  per  million 
women  aged  15-44 

Rates  per  1 ,000 

(Live  and  Still)  i 

Births 

140  Abortion  with  sepsis  . 

0.11 

9 

141  Abortion  without  sepsis  . 

0.05 

4 

147  Puerperal  infections 

0.13 

0.15 

142-146,  148-150  Other  maternal  causes 

0.73 

1.38 

71 


TABLE  3.— NOTIFIABLE  DISEASE! 


Total  cases 
(original  notifications) 

Tot 

(corrected 

DISEASE. 

Civilians 

Non¬ 

civilians 

Civilians 

Scarlet  fever  . 

589 

3 

58i 

Whooping  cough  . 

1,702 

— 

1,701 

Acute  poliomyelitis  . 

15 

— 

9 

Acute  polioencephalitis 

_ 

— 

— 

Measles . 

4,011 

— 

4,013 

Diphtheria  . 

20 

1 

7 

Acute  pneumonia  . 

351 

— 

351 

Dysentery  . 

26 

— 

25 

Smallpox . 

— 

— 

— 

Acute  encephalitis  lethargica  . . . 

3 

— 

3 

Enteric  or  typhoid  fever 

9 

— 

9 

Para-typhoid  fevers  . 

8 

8 

Erysipelas  . 

Cerebro-spinal  fever  and 

63 

— 

61 

meningitis 

20 

— 

14 

Puerperal  pyrexia  . 

16 

16 

Ophthalmia  neonatorum 

Malaria  (contracted  in  England 

9 

9 

and  Wales) 

— 

— 

Undulant  fever . 

2 

_ 

2 

ADMISSIONS  TO  ISOLATION  HOSPITAL 
(uncorrected  diagnoses). 

(to  4th  July,  1948.) 


DISEASE. 

Scarlet  fever  ...  . 

203 

Whooping  cough  . 

1 

Acute  poliomyelitis  . 

6 

Measles . 

9 

Diphtheria  . 

23 

Acute  pneumonia 

10 

Dysentery  . 

1 

Acute  encephalitis  lethargica  ... 

1 

Enteric  or  typhoid  fever 

7 

Erysipelas  . 

Cerebro-spinal  fever  and 

10 

meningitis 

20 

Peurperal  pyrexia  . 

4 

Ophthalmia  neonatorum 

1 

Undulant  fever . 

1 

T.B.  meningitis . 

1 

Enteritis . 

1 

Measles /whooping  cough 

1 

Streptococcal  throat  . 

3 

Chicken  pox  . 

5 

Glandular  fever . 

1 

Other  diseases  ... 

8 

TABLE  4— CORRECTED  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  IN  AGE  GROUPS. 

(Civilians  only) 
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Totals 

585 

1,701 

9 

4,013 
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Age  Groups  (Years). 
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2*1  IS  I 

25  and  over 

on  on  | 

—in  In 

i/~i 

1  IS" 

6 

SSI  IS  1 

—i  n 

i 

243 

511 

3 

1,572 

2 

i 

oo  o  m  |  n  | 
<=*£  1  2  1 

i 

n»n  |  | 
coti-  |  | 

Tf  00 

6 

1 

160 

1 

164 

DISEASE. 

.  _ 

Scarlet  fever  . 

Whooping  cough . 

Acute  poliomyelitis  . 

Acute  polioencephalitis  . 

Measles  . 

Diphtheria . 

Totals 

NT)  |  r'N  On  oo  •—  tT 

VN  n  1  NO 

m 

Age  Groups  (Years)  . 

Age 

unknown 

-  I  1  1  1  1" 1 

65  and  over 

55 

1 

16 

Tf 

V->  rj-  1  1  CO  NO  *— 

nil  n 

1 

o  i  n^firon 

1  — 

ON  fO  1  — 1  Tt  Tj- 

NO  I 

6 

s"  ii  1 1  r 

DISEASE. 

Acute  pneumonia  . 

Dysentery  . 

Smallpox  . 

Acute  encephalitis  lethargica . 

Enteric  or  typhoid  fever  . 

Para-typhoid  fevers  . 

Erysipelas  . 

Cerebro-spinal  fever  . 

-o 
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a 

Vt 

4j 

o 

c 

noon  |  n 
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s 

2 

bo 
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ai 
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: 
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W 
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APlt:  v— CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  LEICESTER,  1948. 


URBAN  DISTRICTS. 

RURAL  DISTRICTS. 

WHOLE 

COUNTY 

AGGREGATES 

CAUSES  OF  DEATH. 

0— 

1— 

5— 

15- 

45— 

65- 

0— 

5- 

15— 

45 

65— 

0— 

5- 

15 

— 

45 

65 

Urban  Districts 

Rural  Districts 

Whole  County 

M  j  F  1 

M  1 

F 

M  | 

F 

M 

F 

M 

F 

M  | 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M  | 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

^  Trphoid  and  paratyphoid 

tenets  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

liUri 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1  Cerebro-spinal  fever 

2 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

2 

1 

... 

... 

1 

3 

3 

1 

1 

1 

3 

4 

1  Scarlet  fever  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

:>• 

1 

... 

... 

... 

... 

... 

1 

... 

... 

1 

1 

... 

1 

1 

C  '(fhooping  oough 

2  2 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

2 

2 

2 

... 

... 

... 

2 

3 

5 

1 

1 

2 

4 

6 

£  Diphtheria  . 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

1 

... 

... 

... 

-  . 

1 

1 

1 

1 

K.  Tuberculosis  of  reap,  system 

...  ... 

... 

... 

16 

23 

19 

7 

3 

1 

... 

1 

... 

... 

... 

12 

17 

9 

6 

3 

2 

... 

1 

Q 

28 

40 

28 

13 

6 

3 

38 

31 

69 

25 

25 

50 

63 

56 

119 

7.  Other  forms  of  tuberculosis 

1 

2 

1 

1 

2 

... 

1 

... 

1 

1 

4 

2 

1 

... 

1 

4 

... 

1 

... 

1 

5 

4 

2 

1 

3 

4 

2 

1 

4 

5 

9 

7 

7 

14 

11 

12 

23 

JL  Syphilitic  diseases 

... 

... 

... 

... 

1 

... 

... 

1 

1 

... 

... 

... 

... 

... 

2 

1 

1 

1 

... 

3 

1 

1 

2 

1 

1 

2 

3 

2 

3 

5 

3 

5 

8 

»!.  Influenza  . 

...  1  ... 

... 

... 

... 

... 

...  ;| 

... 

... 

... 

2 

1 

... 

... 

... 

... 

... 

1 

4 

1 

2 

1 

... 

1 

... 

4 

1 

... 

7 

2 

9 

7 

2 

9 

K.  Measles 

U.  Ac.  polio-myel.  and  polio-  ' 

...  .... 

... 

1 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

.....  ( 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

1 

... 

... 

1 

1 

j  encephahtis  . 

... 

... 

... 

... 

i 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

...  -  ' 

... 

... 

... 

... 

1 

1 

1 

... 

1 

12.  Ac.  inf.  encephalitis 

11  Cancer  of  hue.  cav.  &  oesoph.1 

... 

... 

... 

... 

2 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

1 

... 

2 

1 

3 

... 

2 

1 

3 

|  (M) ;  uterus  (F)  — -j 

... 

... 

... 

... 

... 

3 

1 

7 

8 

2 

... 

... 

... 

... 

1 

2 

9 

7 

7 

... 

4 

3 

16 

15 

9 

9 

12 

21 

9 

17 

26 

18 

29 

47 

14  Ca-nfvr  of  stomach  and  duo-  j 

17 

17 

11 

36 

I  denum  -•••  •••■ 

... 

... 

... 

... 

... 

8 

19 

... 

... 

... 

... 

1 

... 

8 

12 

10 

... 

... 

1 

... 

28 

16 

31 

27 

25 

61 

24 

18 

42 

60 

43 

103 

15.  Cancer  of  breast  . 

... 

... 

... 

... 

5 

... 

11 

11 

... 

... 

... 

... 

... 

3 

1 

15 

... 

12 

... 

... 

8 

1 

26 

23 

27 

27 

1 

30 

31 

1 

57 

58 

ii  Cancer  of  all  other  sites  .... 

...  .- 

... 

... 

7 

3 

34 

25 

56 

40 

... 

l 

2 

1 

1 

6 

6 

36 

24 

61 

39 

... 

1 

2 

1 

1 

13 

9 

70 

49 

117 

79 

97 

68 

165 

106 

71 

177 

203 

139 

342 

jn.  Diabetes  . 

■K.  Intra-cranial  vascular 

I 

... 

... 

... 

1 

1 

2 

... 

5 

... 

l 

... 

... 

... 

... 

1 

1 

4 

3 

6 

l 

... 

... 

... 

2 

2 

6 

3 

11 

1 

8 

9 

4 

12 

16 

5 

20 

25 

K  lesions  . 

... 

... 

... 

... 

2 

2 

22 

29 

65 

65 

... 

... 

2 

1 

15 

38 

74 

84 

4 

3 

37 

67 

139 

149 

89 

96 

185 

91 

123 

214 

180 

219 

399 

L 19.  Heart  diseases 

... 

... 

... 

... 

5 

8 

36 

39 

163 

157 

... 

... 

... 

... 

5 

4 

51 

32 

219 

210 

... 

... 

10 

12 

87 

71 

382 

367 

204 

204 

408 

275 

246 

521 

479 

450 

929 

n.  Other  dis.  of  tire,  system 

... 

1 

1 

... 

6 

7 

34 

20 

... 

... 

... 

1 

1 

9 

3 

30 

28 

... 

.y;  : 

... 

2 

1 

15 

10 

64 

48 

41 

27 

68 

40 

32 

72 

81 

59 

140 

Bl  Bronchitis  . 

1  i  2 

1 

“H 

... 

3 

1 

18 

2 

36 

18 

2 

l 
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1 

... 

... 

1 

... 

16 

1 

24 

23 

3 

3 

2 

i 

4 

1 

34 

3 

60 

41 

59 

23 

82 

44 

26 

70 

103 

49 

152 

BL  Pneumonia 

5  6 

1 

1 

... 

... 

1 

4 

1 

14 

8 

8 

5 

... 

... 

1 

2 

3 

5 

16 

10 

13 

11 

1 

i 

1 

3 

7 

6 

30 

18 

24 

17 

41 

28 

22 

50 

52 

39 

91 

■  E.  Other  resp.  dis.  . 

-A  Ulcer  of  stomach  or  duo- 

...  i  1 

... 

... 

1 

... 

1 

3 

3 

... 

1 

... 

6 

3 

8 

9 

... 

1 

... 

... 
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7 

3 

11 

12 

5 

4 

9 

15 

12 

27 

20 

16 

36 

■  denum 

... 

... 

6 

... 

3 

4 

5 

... 

... 

2 

1 

9 

... 

3 

1 

... 

... 

... 

... 

... 

8 

1 

12 

... 

7 

6 

13 

5 

18 

14 

2 

16 

.  27 

7 

34 

25.  Diarrhoea  under  2  years  .... 

2  3 

1 

... 

... 

... 

... 

... 

... 

5 

... 

... 

... 

... 

.... 

7 

3 

1 

... 

... 

... 

... 

3 

3 

6 

5 

... 

5 

8 

3 

11 

26.  Appendicitis  . 

.1  ...  ... 

1 

... 

1 

1 

3 

1  1 

1  3 

2 

... 

... 

... 

... 

1 

... 

... 

2 

... 

... 

... 

1 

1 

2 

3 

1 

2 

... 

2 

3 

6 

9 

1 

2 

3 

4 

8 

12 

2T.  Other  digestive  dis. 

1  1  1 

... 

... 

1 

... 

6 

8 

7 

17 

2 

2 

1 

1 

3 

2 

3 

3 

2 

6 

3 

3 

i 

1 

4 

2 

9 

11 

9 

23 

15 

26 

41 

11 

14 

25 

26 

40 

66 

B-  Nephritis  . 

J  ... 

1 

1 

3 

... 

5 

2 

12 

10 

1 

... 

... 

... 

2 

1 

6 

4 

19 

15 

1 

... 

i 

1 

5 

1 

11 

6 

31 

25 

20 

14 

34 

28 

20 

48 

48 

34 

82 

Puer.  &  post-abort,  sepsis 

.  ... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

1 

1 

1 

30.  Other  maternal  causes 

...  ... 

... 

8 

... 

... 

... 

... 

... 

... 

... 

1 

vm 

;  . 

... 

... 

... 

... 

... 

9 

... 

8 

8 

1 

1 

9 

9 

3L  Prem.  birth 

32.  Con.  mal.  birth  ini.  infant. 

i  21  10 

... 

... 

... 

... 

... 

... 

14 

9 

... 

... 

... 

... 

... 

35 

19 

... 

... 

... 

21 

10 

31 

14 

9 

23 

35 

19 

54 

|  dis.  . 

..  17  I  15 

... 

2 

1 

2 

... 

23 

17 

1 

1 

... 

1 

i 

1 

... 

40 

32 

i 

1 

... 

1 

2 

2 

2 

1 

18 

19 

37 

27 

18 

45 

45 

37 

82 

33.  Suicide 

..  ... 

... 

... 

1 

... 

2 

3 

3 

... 

... 

... 

... 

3 

2 

2 

2 

2 

... 

... 

4 

4 

5 

5 

2 

6 

3 

9 

7 

4 

11 

13 

7 

20 

3A  Road  traffic  accidents 

..  ... 

2 

1 

1 

1 

1 

2 

2 

2 

1 

... 

... 

1 

1 

2 

2 

9 

2 

5 

1 

4 

... 

... 

3 

2 

2 

3 

10 

3 

7 

3 

6 

1 

7 

6 

13 

21 

6 

27 

28 

12 

40 

35.  Other  violent  causes 

..  1  1 

1 

1 

1 

1 

2 

3 

9 
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1 

1 

3 

... 

2 

... 

8 

1 

3 

2 

4 

7 

2 

2 

4 

1 

2 

... 

9 

2 

5 

5 

13 

15 

14 

14 

28 

21 

11 

32 

35 

25 

60 

36.  All  other  causes 

 5  :  4 

1 

2 

... 

8 

4 

7 

12 

49 

j  73 
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2 

2 

1 
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4 

6 

6 

16 

14 

57 

54 

9 

6 

3 

3 

1 

4 

14 

10 

23 

26 

106 

127 

70 

95 

165 

86 

81 

167 

156 

176 

332 

ft  totals 

'  55  47 

9 

11 

1 

4~ 

61 

68 

188 

172 

1  488 

465 

63 

40 

14 
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10 

7 

66 

56 

207 

178 

555 

527 

118 

87 

23 

20  1 

11 

11 

127 

124 

395 

350 

1043 

992 

802  | 

767  |l569 

915  | 

817 

1732 

1717  : 

1584 

5301 

CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS.  1948. 


Ashby 

Coalville 

Hinckley 

Lough- 

Market 

Melton 

Oadby 

Shepshed 

Wigston 

Ashby-de-la 

Barrow- 

Billesdon 

Blaby 

Castle 

Lutterworth 

Market 

Market 

Melton  & 

Totals 

T  otals 

Totals 

■  Causes  of  Death. 

Woulds 

U.D. 

U.D. 

borough 

Harborough 

Mowbray 

U.D. 

U.D. 

U.D. 

Zouch 

upon- 

•Soar 

R.D. 

R.D. 

Donington 

R.D. 

Bosworth 

Harborough 

Belvoir 

U.D.’s 

R.D.’s 

Whole 

U.D. 

U.D. 

1 

M. 

B. 

U.1 

3. 

U.D. 

R.D. 

R.D. 

R.D. 

R.D. 

R.D. 

R. 

D. 

County. 

■  Civilians  only. 

M.  | 

F.  I 

M.  I 

F. 

M. 

F-  1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1  F- 

1  M. 

j  F. 

[  All  Causes. 

30  j 

31  | 

16  j 

14 

135  | 

110  | 

177 

187 

194 

192 

51 

58 

63 

57 

27 

28 

26 

26 

83 

64 

82 

64 

219 

215 

42 

34 

186 

165 

47 

45 

73 

62 

130 

90 

53 

48 

83 

94 

802 

767 

915 

817 

3301 

Bljihftki  and  oaisrvphoid  fevers 

1 

"3 

fcerebro-spmai  fever  ....  -I 

.... 

1 

1 

1 

1 

i 

- 

4 

Etooping  cough 

:::: 

1 

1 

1 

2 

1 

2 

3 

1 

6 

|Drohther.i 

■Tuberculosis  of  respiratory  . 

1 

6 

8 

11 

8 

10 

4 

4 

3 

2 

2 

1 

2 

1 

1 

2 

4 

5 

1 

4 

10 

1 

1 

4 

6 

3 

1 

3 

1 

3 

2 

1 

1 

3 

38 

31 

25 

1 

25 

1 

119 

7  Other  forms  of  tuberculosis  I 

1 

1 

2 

1 

1 

1 

1 

1 

1 

5 

1 

3 

2 

1 

4 

5 

7 

7 

23 

i  Svphilr.ic  diseases 

.... 

1 

4 

1 

2 

1 

1 

1 

1 

2 

2 

3 

8 

I  Influenza 

-  - 

1  Acute  polio-mveiitis  ar.d  polio-  : 

1 

:: 

1 

1 

7 

2 

9 

■  encephalitis 

.... 

.... 

.... 

1 

1 

3 

2  Acute  infectious  encephalitis 

9  Cancer  of  b.  car.  Sc  cesoph  (M)  | 

1 

1 

.... 

.... 

.... 

2 

10 

2 

i 

12 

1 

.... 

3 

5 

1 

2 

1 

1 

1 

1 

3 

1 

3 

1 

2 

9 

9 

17 

47 

1 

1 

1 

1 

5 

4 

6 

4 

16 

7 

1 

3 

1 

.... 

3 

3 

2 

1 

4 

2 

1 

9 

6 

i 

1 

1 

1 

2 

3 

2 

2 

2 

2 

36 

25 

24 

18 

103 

1 

8 

5 

3 

2 

3 

3 

.... 

12 

2 

.... 

9 

3 

1 

25 

7 

4 

2 

1 

4 

27 

1 

30 

58 

4 

3 

i 

1 

11 

9 

22 

20 

25 

14 

6 

5 

10 

7 

3 

3 

3 

2 

4 

9 

6 

24 

19 

9 

6 

17 

4 

2 

10 

6 

13 

4 

'4 

8 

8 

3 

97 

68 

106 

71 

342 

2 
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4 

2 

.... 

.... 

.... 

1 

2 

3 

1 

1 

3 

2 

2 

1 
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8 

4 

12 

25 

5 

4 

3 

4 

12 

8 

23 

27 

24 

29 

4 

6 

3 

8 

6 

3 

3 

3 

6 

4 

7 

11 

25 

32 

3 

■5 

25 

25 

2 

1 

4 

8 

14 

17 

„5 

3 

6 

21 

89 

96 

91 

123 

399 

12 

8 

4 

4 

28 

18 

40 

47 

42 

65 

16 

20 

23 

12 

9 

12 

8 

3 

22 

15 

24 

24 

66 

70 

10 

7 

57 

43 

9 

15 

30 

27 

38 

21 

16 

11 

25 

28 

204 

204 

275 

246 

929 

X  Other  diseases  of  circ.  svstem 

2 

10 

3 

6 

7 

16 

5 

6 

1 

3 

3 

2 

3 

"l 

1 

3 

11 

5 
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1 

6 

5 

4 

4 

2 

1 

8 

7 

1 

1 

7 

5 

41 

27 

40 

32 

140 

11  Brooch:::? 

3 

1 

16 

5 

13 

4 

14 

3 

4 

2 

2 

1 

2 

2 

3 

4 

11 

3 

1 

1 

7 

7 

1 

3 

1 

1 

10 

3 

6 

6 

3 

2 

59 

23 

44 

26 

152 

22  Pneumonia 

2 

1 

1 

5 

4 

6 

3 

3 

2 

2 

2 

1 

2 

5 

2 

1 

3 

6 

3 

2 

5 

2 

2 

3 

1 

3 

7 

1 

3 

2 

3 

3 

24 

17 

28 

22 

91 

23  Other  respiratory  diseases 

1  1 

.... 

1 

2 

2 

"i 

1 

.... 

1 

1 

2 

4 

3 

1 

1 

4 

2 

2 

2 

1 

1 

1 

2 

5 

4 

15 

12 

36 

24  Ulcer  of  stomach  or  duodenum 

"i 

2 

1 

3 

1 

3 

2 

2 

"i 

i 

2 

.... 

4 

2 

2 

3 

1 

1 

1 

13 

5 

14 

2 

34 

25  Diarrhoea  under  2  years 

1 

2 

1 

i 

”i 

2 

1 

1 

1 

3 

3 

5 

.... 

11 

26  Appendicitis 

i 

1 

2 

1 

1 

2 

1 

.... 

.... 

;  .... 

1 

i 

1 

3 

6 

1 

2 

12 
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